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A Clincal Veeture 


SUBPHRENIC ABSCESS. 
Delivered at Guy's Hospital on Jan. 12th, 1921, 
By ©. H. FAGGE, M.S. LonpD.. F.R.C.S. ENG., 


sur » GUY HOSPITAL. 


lH inferior concave surface of the diaphragm is so 
<tensive that in a detailed consideration of the 
etiology of abscesses in relation to it we must take 
into account all the inflammatory conditions of the 
solid and hollow viscera which lie, even in part, above 
the level of the infracostal line. Even then we have 
mitted one organ, the appendix, which formerly, if 
not now, was regarded as the most common agent in 
he causation of subphrenic infection. No paper on this 
subject written during the past 12 years has failed 
to draw from the store of information which Barnard 
iccumulated from analysis of 76 cases at the London 
Hospital. From these and others available in 1909 
when I lectured * on this subject, I was led to the con 
lusion that about half the cases of subphrenic infection 
vrose from appendicitis. If to-day I suggest that nearly 
30 per cent. of such abscesses are due to gastric or 
luodenal ulceration, we may perhaps venture to argue 
that the general undertaking of early operation for 
ippendicitis and the adoption of the Fowler position 
ifter such operations have been the two chief factors in 
liminishing the importance of this affection in this 
relation. 

As is obvious from a consideration of the relations of 
the under surface of the diaphragm, it has been 
istomary to point out that such collections may be 
ntraperitoneal or extraperitoneal. While it has always 
een admitted that the latter are relatively rare, | 
should venture to question the existence of a true 
extraperitoneal abscess arising primarily from 


} 


an 
infective process in one of the abdominal viscera, if 
ve accept those which may arise in the retroperitoneal 
tissues aiter gui shot wounds, o1 the rare occurrence of 
nfection of the non-peritoneal surface of the diaphragm 
by extension from a liver abscess or some other similar 
ondition. Such abscesses, particularly the chronic 
mes, are so well shut off that their original formation 
n a loculus of the general peritoneal is easily lost sight 
of. I can recall only one case on which I have operated 
n which there was finally any real doubt that it began 
iS an intraperitoneal collection. 


CLINICAL TYPES OF ABSCEss. 

We have to look for two clinical types of abscess: 

1. The subphrenic abscess, which results from what 
Moynihan called the subacute or chronic perforation 
if a hollow viscus, is sometimes acute in onset. Owing 
to former localising peritonitis, the neighbourhood of 
the base of an ulcer of the duodenum or stomach is 
shut off from the general peritoneal cavity and either 
y direct perforation or extension of infection through 
the wall of the iffected viscus, an abscess forms 
Which is at first limited by the adjacent organs, and as 
t enlarges points on the abdominal wall. Such an 
iubscess originating from a duodenal ulcer is usually 
subhepatic, that due to gastric ulceration may point to 
the right of or to the left of the suspensory ligament, 
nay be perisplenic, or if the perforation has occurred 
nto the lesser sac a retrogastric abscess arises. 
Similar abscesses may arise from extension of infeetion 
from any of the subphrenic organs: thus cases have 
been recorded from the Mayo Clinic,* in which such an 
tbscess resulted from rupture of or operation on the 
sall-bladder. It is conceivable that some of the sub 
phrenic abscesses originating from diseased appendices 

not only of the intraperitoneal variety but those 
which formerly were described as extraperitoneal 


were of a similar pathology and due to the subacut« 
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perforation of a hollow viscus. I am inclined to regard 
the latter of no great practical importance at the 
present time, for owing to early operation we do not see 
such cases now. 

During the late war perforation of the viscera of the 
upper abdomen by infected missiles not infrequently 
led to abscess formation which was usually on the left 
side owing to the frequency of involvement of the 
stomach. 

Capt. R. was operated on by Captain Owen Richards at a 
C.C.S. for a gunshot wound of the left epigastrium on 
Dec. 21st, 1915—a through-and-through wound of the stomac! 
was sutured and the peritoneum drained. He was admitted 
to Fishmongers Hall Hospital on Feb. 6th, 1916. He vomited 
up pus on the morning of admission and on the 7th his 
temperature was 103° F. The left base was dull up to the 


scapula and a needle withdrew pus; an abscess was 
drained by excision of part of the tenth left rib. \ 
week later this was explored further and proved to be 
subphrenic and perisplenic. In March he coughed up 


two ounces of pus. He still continued to run an irregular 
temperature and did not pick up. In July he was readmitted 
o hospital with pyrexia and cough. Much difficulty was 
experienced in the interpretation of his physical signs and 
of an area opaque to X rays at the left base, but finally 
exploration disclosed pus, and an empyema of 10 ounces was 
drained by resection of part of the ninth rib. His ultimate 
complete recovery was due to Captain Richards’s skill 





2. However, it is not as a primary lesion that the 


presence of pus under the diaphragm is so often in 
question in surgical practice, but as a complication in 
the after-treatment of a patient who has gone through 
an operation safely for an abdominal lesion, usually an 
emergency but sometimes an upper abdomen operation 
of some severity. As I have suggested, these cases 
differ somewhat in type from those under the first 
heading: they are more insidious and tax one's 
diagnostic skill to the utmost. Such a complication in 
appendix cases is now unusual. If pus forms afte 
operation it usually gravitates into the pelvis, where it 
is more easily recognised and certainly does less harm 
than pus in relation to the diaphragm. 

Capt. C. was seen with Dr. K. L Bates on Jan. 26th, 1920 
He had been ill about a week with pain in the right iliac 
fossa, Which after two or three days diminished and then 
again 





increased and passed into the right loin; a lump 
appeared and pyrexia increased to 101’ each night. A large 
retrocwcal abscess was drained, the appendix, gangrenous 
terminally, was®removed with a large concretion. 
temperature was never quite normal and on Feb. 26th rose 
to 104°. The right loin was tender and the right base dul 
up to the angle of the scapula. The track of the drainage 
tube was opened up and drained into the loin, the chest was 
explored in three places without result. On March 8th Dr. H. 
French drew off 42 ounces of clear tluid from the right chest 
and later Dr. Bates evacuated 30 and 20 ounces, but pyrexia 
of 100 to 101° continued, and on the 19th there was an area of 
cedema over the liver. On the 20th I opened up the old 
wound, evacuated a small collection between the liver and 
the diaphragm, and drained a right empyema of 20 to 
30 ounces by resection of the seventh right rib. Finally, he 
rewarded Dr. Bates and the nursing staff by getting well. 

Recently a trained nurse was sent into my ward with a 
perforated gastric ulcer, Which was closed within five |} 
suprapubic drainage ; carried out. Her temperature 
remained up and the pi vas rapid. Impaired resonance 
at the left base led to exploration and the evacuation of clear 
fluid. She developed a tender area below the left c« 
margin, which was incised, and a left subphrenic abscess 
was drained, but ultimately she died. 








1OurTS ¢ 








The first of these two cases serves wellas an example 
of what Barnard termed a right anterior intraperitoneal 
abscess, which is due either to perforation of the 
duodenum or stomach, to liver abscess, or to appendi 
citis. If the latter, usually the case will be of the type 
outlined above, where rather late operation evacuates 
a retrocecal abscess. When a perforated duodenal o1 
gastric ulcer gives rise to such an abscess usually it 
points in the right hypochondrium to the right of the 
falciform ligament: its margins are to the right and 
above the right costal margin, to the left the bulging 
falciform ligament, and below a band of. rigidity 
and tenderness extending from the umbilicus to the 
right ribs where a band of omental adhesions shuts 
it off from the general peritoneal cavity. Gas eithe 
escapes from the stomach, or is formed in the abscess 
cavity, so that the centre of the dull area is tympaniti 
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and amphoric sounds are heard over it. Similarly had 
the abscess in the last case I quoted been allowed to 
remain a few days it would have extended to the right, 
pushing the falsiform ligament before it, and might 
have pointed in the left hypochondrium as a gas 
containing abscess. 

DIAGNOSIS. 

In my experience few conditions have given me so 
much difficulty as the diagnosis of this condition. 

History.—We have as our first guide the history. 
(hus a story of continued indigestion may suggest a 
lesion of the stomach or duodenum as the origin of the 
ibscess, and therefore its probable location. We may 
have carried out an operation for the suture of a per- 
forated duodenal ulcer and so be suspicious of infection 
under the right leaflet of the diaphragm. We know 
from X ray evidence and from actual observation during 
operations that injuries of the diaphragm of which 
operative manipulations even of the gentlest possible 
degree form no inconsiderable part lead to a temporary 
paralysis of the affected half of the muscle, just as 
does any inflammatory lesion in its neighbourhood. We 
have to assess the importance of this factor in the 
causation of subphrenic infection after major upper- 
abdomen operations such as difficult and prolonged 
common bile-duct operations in fat subjects or partial 
vastrectomies in enfeebled elderly patients. We must 
constantly bear the possibility of such a result of any 
undue trauma and must set our ingenuity to work to 
devise a means by which such a paralysis may be 
eliminated. 

As I have pointed out above, the onset of 
formation of subphrenic infection from a subacute 
perforation of a _ gastric ulcer may be_ acute, 
whereas the post-operative variety sets in in a most 
insidious manner. This is not entirely accounted 
for by the diminished power of reaction of such 
patients, and it is not easy to suggest an adequate 
explanation. Barnard laid great stress upon a differ- 
ence in the mode of onset between the intraperitoneal 
abscesses from perforation and the extraperitoneal 
collections which result from a spreading cellulitis. 
The former were acute, the latter much slower. My 
personal experience of the latter is so small that I 
cannot criticise his observation. 

Symptoms.—The initial symptoms are: pain, usually 
the first, and often localised to the spot where later pus 
is found. It occurs in a large majority of cases, and 
finally is associated with deep tenderness over the 
same area. Vomiting may occur once or twice in the 
perforative type, and hiccough is a very frequent and 
suggestive symptom. Several times I have seen it 
most troublesome and persistent until the abscess has 
been drained adequately. 

General sign It is upon the general signs of sup- 
puration that we have chiefly to rely, continued or 
increasing pyrexia of the rocking type, continued or 
increasing rapidity of pulse, a dirty dry tongue, increas- 
ing anemia, with a complexion of the muddy kind which 
Barnard so happily termed *‘ the purulent complexion.”’ 
Sweating is met with frequently, but there is no charac- 
teristic change in the bowels as is met with in pelvic 
abscesses where diarrhcea is so suggestive a sign. I 
have not seen rigors in uncomplicated cases, and leuco- 
cytosis, though always marked, is usually of little 
value, as it may be due to the antecedent condition, 
and therefore cannot definitely be attributed to the 
subphrenic abscess. At the same time, a white count 
should always be done as soon as the suspicion that all is 
not well has been aroused. It can then be repeated, prob 
ably several times, before occasion for operation arrives. 
If these examinations show that the white count has 
fallen after operation for the _ initial disease—for 
example, appendicitis—and again risen to a high level, 
it affords an indication of the presence of pus of no 
mean value. When we have the clinical picture out- 
lined above, we have usually no difficulty in feeling 
sure that pus is present somewhere. The difficulty 
occurs in locating it and, having done this, in finding it. 

Local signs of subphrenic abscess.—In the early stages 
local rigidity with deep tenderness alone may be in 
evidence, then a swelling gradually appears over which 





abnormal dullness may be elicited. This may be an 
extension of normal liver dullness downwards and to 
the left, but if an abscess is present between the 
diaphragm and liver the latter is usually not pushed 
downwards, so liver dullness is not increased down- 
wards as it is with an abscess of the liver, owing to 
adhesions between the lower liver margin and the 
parietal peritoneum. For the same reason such a 
swelling does not move freely on respiration. If of 
large size the lower thorax may bulge on the affected 
side, and the cirgumference of that side may be shown 
with the tape measure to be increased. Should the 
abscess become secondarily infected with B. coli on 
other gas-producing organisms the note over the most 
prominent part will become tympanitic and amphoric 
and coin sounds may be obtained. Rarely a peritoneal 
friction sound may be heard over the margins of the 
swelling. Usually such patients are too ill for a sys 
tematic X ray examination and often for any such 
examination at all, but when it can be undertaken, it 
may elicit most valuable information by showing that 
the arch of the diaphragm on the affected side is unduly 
raised and is immobile. Sometimes the abscess may 
be demonstrated as a localised dark shadow. 

Thoracic signs.—The early signs are those of com 
pression of the base of the lung, which later pass into 
evidence of pleural effusion which is at first serous and 
finally becomes purulent. Thus diminished resonance, 
absence of breath sounds, diminished vocal resonance 
and tactile vocal fremitus, with possibly a pleuritic rub, 
may occur in an uncomplicated subphrenic abscess. In 
such it may be possible to map out the dull area so as 
to show an upper convex margin at the level of the 
raised diaphragm, but shortly. as happens in two-thirds 
of all cases, a secondary pleurisy with effusion will 
complicate the simple picture of subphrenic abscess. 
The extent upwards over which the chest signs exist 
may point to the presence of an effusion, as will a 
horizontal upper margin of the dullness and displace 
ment of the apex beat to the side opposite to the signs 
will confirm this suspicion, as such displacement never 
occurs with an uncomplicated collection below the 
diaphragm. 


Spontaneous Rupture of Subphrenic Abscess. 

Of Barnard’s 76 cases 23 ruptured into one of the 
thoracic or abdominal viscera, usually the stomach or 
bronchus. With more exact methods of diagnosis now 
at our disposal this is less likely to be allowed to 
happen as operation will be earlier undertaken, but its 
possibility must be borne in mind, and when it occurs 
before an exact diagnosis has been possible it may help 
to localise the abscess. Such a method of evacuation 
of the abscess is not to be waited for or counted upon. 
As in the case of Captain R., it is often difficult to 
decide whether the pus is coughed up or vomited up, and 
if the latter, to know which part of the alimentary 
tract it burst through—i.e., stomach, cesophagus, o1 
duodenum. Further, such subphrenic abscesses which 
as soon as they become tense can evacuate themselves 
are exceedingly difficult to locate, as they never becom. 
large enough to produce definite signs, and as when the 
air-passages are involved the pus is replaced by air, 
the physical signs may often become indefinite on 
misleading. 

Value of the Exploring Needle. 

Whenever signs are present which indicate that pus 
is tracking towards the surface either in the epigastric 
angle or in the loin, free incision with the knife under 
general anesthesia will be the safest method for the 
drainage, but this condition is unfortunately rare, and 
in obscure cases the routine use of a wide-bore needl« 
under general anwsthesia on a definite plan has proved 
a great advance. In either case under a general 
anesthetic, of which gas-oxygen is the best, the 
patient is placed on the affected side and turned 
three-quarters over on to the face. The use of the 
exploring needle is particularly indicated when we 
have to deal with abscesses hidden under the right 
cupola of the diaphragm ; here the needle is introduced 
boldly to a full three inches and vertical to the surface, 
deeply through the intercostal space where the signs 
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are most suggestive, in the posterior scapular or 
mid-axillary line. If no pus is located it may be 
inserted in the space above and below up to the upper 
margin of dullness and as low as the costal margin. 
This is repeated until all the spaces over the dull area 
have been explored in the nipple, mid-axillary, and 
posterior scapular lines. It is often difficult to deter- 
mine whether the point of the needle is above or below 
the diaphragm ; if the blood which is drawn back into 
the barrel of the syringe is bright and frothy it 
certainly comes from the lung, though darker blood 
may come either from the liver or from compressed 
lung. Again, a sense of resistance is experienced as 
the diaphragm is pierced, and the exposed part of the 
needle or the syringe will, as pointed out by Fiirbringer, 
move with respiration when the needle has passed 
through the muscle. I have not noticed that tempo- 
rary inflammatory paralysis of the muscle has vitiated 
this sign, but this possibility must be borne in mind. 

May we not assume that even under normal condi- 
tions a needle passed into the lower four spaces to the 
extent of 3 inches passes through the diaphragm, and 
when this is raised the subphrenic space will be reached 
by such a needle even two spaces higher? When clear 
or turbid is withdrawn at one depth and pus still 
further in, the diagnosis is clear. I have no experience 
of any danger through injury to vessels or viscera or 
risk of carrying infection from the chest to the abdomen 
by this means. If clear fluid is drawn from the chest 
alone, this is aspirated by gravity through a long fine 
tube. If nothing is withdrawn the patient is returned 
to bed; if pus is found the needle is left in situ and 
another needle introduced into the space below; if pus 
is found there the first needle is withdrawn, cleansed, 
and inserted into a still lower space. The rib to be 
resected will be that below the lowest space in which 
pus was found. In any case this must not be higher 
than the eighth, as above this level it is difficult toshut 
off the pleura by suturing the diaphragm to the chest 
wall. 

GENERAL OUTLINES OF OPERATION 

Usually there is a positive indication for preference 
of a particular route, but if none exist the posterior 
transpleural thoracic route should be chosen. By con- 
siderable practice during the war very many surgeons 
learnt of the value of this route in abdomino-thoracic 
surgery. In this instance it will be assumed that pus 
has been found below the diaphragm, and that the 
needle is still in position. At least 3 inches of the rib 
below the space in which the needle has been inserted 
is resected and the diaphragm is incised, but not cut 
completely through for the same extent. The upper 
edge of the incision into the diaphragm is then carefully 
sutured with a continuous catgut stitch to the upper 
margin of the wound through the parietal pleura and 
intercostals so as to shut off the pleura; then the 
abscess may be incised freely and a large rubber tube 
inserted. In spite of the above precaution on at least two 
occasions a secondary infection of the pleura, necessi- 
tating drainage through the same wound, has ensued 
in my hands. If pus has been located either by 
incision or with a needle through the front of the 
chest or the anterior abdominal wall it is best to 
establish counter-drainage in the loin at the most 
convenient spot. 

CONCLUSION. 

It may be often that the diagnosis of subphrenic 
abscess is not definitely settled until pus is found and 
drained. As I pointed out in the case of Captain R., 
even then one may be in error as to the relation of the 
abscess to the diaphragm. If an abscess is found and 
drained below the diaphragm it may be difficult to be 
sure that it is not within the liver and that one is, in 
fact, draining an amcebic liver abscess. Again, the 
needle may enter one of the multiple abscesses which 
occur in suppurative pylephlebitis, but in the stage of 
this disease in which abscesses of any size exist the 
patient is much more ill, rigors are common, and 
jaundice is present in its later stages. A suppurating 
hydatid cyst may give rise to the same signs, but its 
nature will at once be recognised as soon as the cyst is 
opened. 
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TO THE MEDICAL RESEARCH COUNCIL. 
SOME years ago,' supplementing the observations made 
by the late Professor Arthur Gamgee, we drew attention 
to the value of quasi-continuous (half-minute) tempera 
ture records in the study of tuberculosis and pub 
lished a number of typical temperature charts taken 
from tuberculous patients. We had not then sufficient 
experience of these records to be able to determine 
their exact value as an aid to diagnosis and prognosis, 
but certain oft-recurring features appeared to us to 
be characteristic of the temperatures induced, not 
merely by the artificial introduction of tuberculin but 
also by the auto-inoculation that goes on during the 
progress of the disease in a consumptive patient. We 
have been able to follow up to Jan. Ist, 1921, the cases 
then described and have had the opportunity of noting 
not only which of them have done well but which of 
them, not responding to treatment, have gone steadily 
or intermittently from bad to worse. We have thus 
accumulated much information as to the value of these 
quasi-continuous temperature records only int 
diagnosis but in prognosis. To the histories and 
temperature charts of the cases already recorded 
may now be added the experience gained from the 
study of a number of typical cases” which, of great 
interest in themselves, constitute a broader basis on 


not 


which to found an opinion as to the value of the 
method. 
Features in the Record of Diagnostic Value. 
In our earlier paper in THE LANCET we called 


attention to the peculiar character of the auto-inocula 
tion temperature curve, and pointed out how closely it 
corresponds to the post-tuberculin curve. Of its value 
as a diagnostic feature we had little doubt, and we were 
inclined to think that its value in prognosis might be 
almost as great, but for that opinion we had not, at 
the time, any very sound or sufficient basis. The 
features in these quasi-continuous records on which 
we laid stress as of diagnostic value were: (a) Some 
what sudden rise of the afternoon and evening tempera 
ture, not necessarily steady, but in jerks—temporary 
exacerbations—and with a general trend upwards: 
(+) continuation at a somewhat high level—above 99 F. 
for 8 or 10 hours; (c) followed by a rapid fall, some 
times to a subnormal level; (d) during the whole day 
response of the temperature to agents inducing rise or 
fall—exercise, food, cold or warm drinks—much more 
readily and through a much wider range than in the 
healthy individual. A combination of certain of these 
features gave us (e) what we call a “ plateau ’’—a long 
continued temperature ahove 99 , commencing with a 
sudden rise and ending with a sudden and prolonged 
descent—which we considered to be diagnostic of 
tuberculosis > (f) elevations more or less marked on the 
plateau—these we compared to mountain peaks on a 
highland plateau. Before taking up the general con- 
sideration of the importance of these features it may 
be well to give an account of certain cases, the early 
histories of which have already been published, and of 
a number of other typical cases, the history of which 
affords corroborative evidence of the diagnostic and 
prognostic value of the quasi-continuous temperature 
record. 
1 Tut LANCET, 1916, i., 495. 

2 In all over 200 of these quasi-continuous 12-, 24-, and 48-hou) 

temperature records of 68 patients have been made and analysed 
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The instability or irregularity appears to be a marked 
feature of tuberculinisation, whether the result of auto 
intoxication or artificially produced by ** tuberculin.’ 
We have since noted that, in this as in other cases, as the 
disease the ‘“ plateau’”’ gradually becomes 
more and more characteristic, until finally we havea 
perfect reproduction of the curve—with its daily varia 
tions and that results from the injection of 
tuberculin into a tuberculous subject, human or bovine. 
In the ¢ under consideration, where from the tem 
perature curve an unfavourable prognosis was given at 
a very early stage, the 


progresse Ss 


its peaks 
ast 


course of the disease was care 


fully observed until the final issue. Here not only was 
the plateau a more and more distinctive feature as the 
disease progressed, but finally a complete inverse 


tem pe rature curve,a grave 


prognostic 
obtained some time before 


the 


indication, was 
patient died. 
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The accompanying additional charts were taken 
from this case on Feb. 3rd and 4th, 1917. In the 
first (Fig. 1) the plateau is well developed, the tem 


from 3 o'clock in 
nearly 8 o’clock in the evening 
There is then a gradual fall till 5 A.M., after which 
comes a steady rise. No very marked irregularities, 
peaks, or depressions appear in this record, though it 
is by no means so regular as a normal curve 
to be fairly easily affected by external influences. 
On the following day—at 2 P.M.—a minute 
(125,000 mg.) of bacillary emulsion was injected sub 
cutaneously, and although the temperature rises no 
higher than on the previous day, the character of the 
curve is altered (Fig. 2). The plateau is more marked, 
the rise commencing at 2.30 P.M., and is maintained 
until 11 P.M., when a sudden fall is associated with a 
severe night sweat. Here almost the lowest point of 
the curve is reached between 1 and 2 A.M., after which 
comes a slight rise, but the lowest point (97°6) is 
reached at 6 A.M. Between 9 and 10 (owing to displace 
ment of the thermometer before micturition the curve 
is interrupted between 7 and 8 o'clock) the temperature 
is again nearly 100, and continues between 99 and 
100 until 11 p.M. In this curve steep depressions and 
peaks are very prominent features, and although the 
rapid fall between 7 and 8 A.M. is probably due to slight 
displacement of the thermometer, the fall from the P.M. 
temperature and the rapid rise after the A.M. tempera 
ture are very characteristic of a somewhat active and 
progressive tuberculous process, that can be held in check 
or delayed only by the exercise of the greatest care. 
Cask 6(M.S.) was admitted to Bourn ¢ Nov. 16th, 1916, wit 
mperature of 103 F pulse 100, breathlessness, ar 
of weight The patient 
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During his stay at the colony the patient's conditi improve 
mnsiderably, the signs of actively progressing disease in the rig) 
ipper lobe gradually subsided, and the man was placed uy 
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ry During the whole time this 

inder ol ! ion little clinical evidence as e course of the 

disease could be obtained, the physical signs giving no indication of 
creased activity After admission the 


to be some i 


slight rise in 





serva to t) 


patient gained weight 





ne, then his weight becaimne, and remained, stationar 
several months After 12 months’ treatment and training at the 
colony the patient was ordered to do some little light work on the 
land, partly with the object of ascertaining how far a patientin this 
condition could perforn uch work, and partly with a view 
testing the efticiency of the system of the After-Care Associatior 


and arrangements were made for the 
farm Hours of work, which 
outand a start was made 
the patient s ce i 
there was some loss of 


extension of the 


reception of the 
exceed six 


time all 


patient on a 
a day, were planne 
went well. Clinical] 
the same, but gradually, 
was concluded that there was 
ase and the patient was readmitted to the 
Papworth Colony, where more exact observati 
and further temperature records taken 
The first of these temperature curves (Fig. 3), obtained 
six days after the return of the patient to the colony, at 
once afforded evidence that the disease was progressing 
Early in the day the temperature rose to 99 and con 
tinued above that point for 124 hours—to 10.15 P.M. 
then followed a broken, irregular fall to 98 at 6.30. A 
second temperature curve (Fig. 4), taken 24 days later, 
was equally discouraging. The plateau, extending from 
12.30 P.M. to 11.45 A.M., with a break of two hours, 
during which the temperature fell to 98'7 , wasimperfect, 
but the ** toothed,’’ ** peaked,”’ or ** wavy’’ character ot 
the curve was very marked. It was evident that her« 
auto-inoculation was responsible for the ** temperature, 
for when a minute dose of bacillary emulsion was 
injected no greater reaction was obtained, though the 


aid not 





weight, it 


ms could be made 


10 Subsequently, though at different dates 


, all the other five were 
admitted to the lor eact ley f 


ea 
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curve (Fig. 5) became slightly more irregular. The 
plateau in this instance extended over a period of 


11 hours, after which the temperature fell slightly and 


irregularly from 99°3 at 11.15 P.M. to 97°8° at 6 A.M. 
On April 1lth-12th further evidence of the pro 
sressive nature of the disease was obtained (Fig. 6) in 


the plateau—-on which well-marked peaks developed 
followed by a rapid fall during a night sweat and an 
rregular line marking long continued low temperature. 


There is no rise between 3.30 and 9 A.M., probably 
because the patient is asleep. The plateau period 
(temperature above 99 ) lasts for 13 hours—1 P.M. to 2 A.M. 
The highest point is reached, 100°9, at 7.15 P.M. The 


sudden fall from 1011 to 98°9° between 2 and 3.5 A.M. 
is very typical of a night sweat fall. The whole curve 
curiously toothed and the chart again resembles 
very closely that of a tuberculin reaction temperature 
of a bovine suffering from extensive progressive tuber- 
culosis. On April 16th-17th, 1917, an ‘*inverse’’ tem- 
perature (Fig. 7) makes its appearance. The patient's 
temperature was high, 100 at 8 P.M., when the tracing 
was commenced. The line followed a regular plateau 
course, at or above 100, from 3&8 P.M. to 7A.M., at 
2.20A.M. running up to 100°7. At 6.15 A.M., after a 
‘night sweat,’’ there was a sudden fall to 97°9 
between 8 and 9A.M.; this was followed by a rise to 
99°4 at 60’clock on the afternoon of the 17th. 


iS 


Temperature Record More Trustworthy than Signs 
and Symptoms. 
We are convinced from a study of the series of quasi- 
continuous temperature records here figured that con- 
siderably more reliance is to be placed on them than 


on physical signs and clinical symptoms however 
accurately noted and carefully interpreted. The 
instability of the temperature, especially when a 


plateau is developed must, apparently, be accepted as 
a reliable indication of increased activity of the disease, 
whether physical signs can be made out or not. These 
records, it is true, were made only after some special 


indication of the necessity for so doing had arisen, 
but in each instance the special curve appears to 


result from auto-intoxication or auto-inoculation. This, 
however, is exactly the factor we wish to determine, and 
here the records indicate most clearly the successive 
doses of tuberculin which the patient has, from time 
to time, administered to himself through the work or 
exercise prescribed for him. On readmission to the 
colony some improvement in the general condition of 
M. S. took place, but from such time onwards the 
clinical signs began to point to an extension of the 
disease, the temperature records continuing to sub- 
stantiate our deductions from the clinical signs. Again 
and again ‘‘tuberculin temperatures’’ were recorded, 
highly irregular plateaus made their appearance and, 
finally, a true inverse temperature curve was obtained. 
The plateau had taken complete control of the range 
of temperature and, as in other fatal cases, gave an 
indication of the approach of the end, many weeks 
nay months—before the final issue was determined, 
April 19th, 1919. The case is interesting from the fact 
that the period of observation extended throughout the 
whole course of the disease—some years; and also that 
quite early in the disease the character of the con- 
tinuous temperature record enabled us to make not 
only a diagnosis as to the extent of the disease but to 
anticipate its probable course, for it has been found that 
in all records of a number of fatal cases of tuberculosis 
collected during the past eight years the persistence of 
a plateau temperature, especially when on this are 
superposed marked fluctuations, is a sure indication of 
active disease, whether this can be diagnosed by means 
of the stethoscope or not. 


Cask 7 (W. T.) was admitted to Bourn Colony, May llth, 1917, 
as an early “contact case'’ of pulmonary tuberculosis; not only 
as his mother since died from pulmonary tuberculosis, but a 


ster has recently succumbed to the same disease 
he consumption early assuined a very virulent 


In this patient 
form, for although 


the ac ivity of the process was retarded by rest and treatment—the 
patient gained 174 Ib. in 24 months—the disease again began to 
progress as soon as the patient was allowed to work anything 


beyond very short hours. Temperature records were taken during 
the 24 months between 11/5/17 and 31/8/17, at the time the patient 
was putting on weight. Eighteen month later, February, 1919, the 
patient died 





| irregular. 


| temperature begins to fall, though 


In Fig. 8 we have the first of a series of curves 
showing, in the continued and regular level of the 


‘plateau ’’ between 2 P.M. and 10 P.M., the effects of 
the auto-inoculation of the patient, followed by a steep 
fall of a degree and a half within two hours, after which, 
at 6.20 A.M., the lowest point is attained. A similai 
record was obtained three days later and again ten days 
later (Fig. 9). Instead of the usual diurnal variations. 
we have here a prolonged period during which the tem 
perature remains at almost one level, broken only by 
sharp peaks and depressions such as are so commonly 
met with when tuberculin is injected into tuberculous 
cattle. The A.M. temperature usually falls (Fig. 10) and 
behaves very much as does the normal temperature, 
but in a record taken June 24th-25th the differences 
between the A.M. temperature and the P.M. temperature 
is less than normal (Fig. 11). 

Caspe N. was admitted to Bourn Colony on April 21st, 1917, with 
definite signs of extensive tuberculous disease of the lungs and 
peritoneum The patient's whole physique was flabby and his 
general condition very poor After keepiug him under observation 
for a month it was decided, as accommodation was then limited, 
to discharge him from the colony, and on May 25th, 1917, he was 
sent home and placed under domiciliary treatment. He was dead 
Within six months 

Curve of Rapidly Progressing Tuberculosis. 

The temperature curves from this case are very 
characteristic and of great interest. Taken 12 and 13 
days after admission, they indicate a rapidly progress 
ing tuberculosis. Though the temperature only once 
reached 100, the plateau (above 99°, Fig. 12) extended 
for 11 hours during the first 24 hours, May 3rd and 4th, 
and 8 hours on the following day. The temperature 


then fell to subnormal, 96°2° at 5.30 P.M. on the first 
day and 96 on the following day at 8.30. Here the 
plateau, the range of the diurnal variation, 5°8° on 


May 3rd-4th and 3°6 on May 4th-5th (Fig. 13), combined 
with the extreme irregularity of the curve left no 
doubt as to the active and progressive character of the 
tuberculous process. 

CasE S. D. was admitted Dec. 23rd, 1916, in a very advanced stage 
of pulmonary tuberculosis, both lungs being considerably involved 
So ill was the patient that he was confined to bed during the whole 
of his stay at the Bourn Colony, suffering from severe night sweats, 
commencing when the night temperatures were at the highest. He 
remained under observation in the colony for about a month only 
and died shortly after discharge—Feb. 25th, 1917. 

In the three records here given we have ample 
evidence of the extreme activity of the disease in its 
later stages—five or six weeks and then four weeks 
before the death cf the patient. In Fig. 14 it is seen 
that the temperature rises rapidly, but very irregularly, 
from 98°4 at noon to 100°9' at 7.15 P.M. It then falls, 
with a severe ‘‘night sweat,’’ to 100° at 9.30, from 
which point there is a steady rise to 103°7° at 4.30 A.M., 
giving a diurnal range of 5°3 , followed by a somewhat 
intermittent fall to 99°7 at 10.40 A.M. This complete 
inversion of the usual curve is, as already noted, very 
characteristic of the late stage of a rapidly progressing 
pulmonary tuberculosis. The second record (Fig. 15), 
made 11 days later, is especially interesting in that not 
only is there a high temperature, an irregular curve, a 
wide range, and a very rapid fall after a night sweat at 
3 A.M., but a very high plateau (over 102°) extending 
between the hours 2 P.M. and 5A.M, apparently the 
result of severe auto-inoculation. The fall from the 
highest point of the plateau at 3 A.M. is both rapid and 
Here we have a semi-inverse temperature 
extending from 101°3° at 12 noon to 103°6° at 3 A.M. and 
falling with breaks to 99°3° at 11 A.M. On the following 
day a curve (Fig. 16) of a somewhat different type, but 
still very characteristic, is obtained. Commencing at 
98°2° at 1 P.M. there is a continuous and regular rise to 
101°5 at6P.M.; after this the rise becomes irregular, 
with marked dentations, until at 12.30 A.M. it reaches 
103°6. At1.30 A.M. anight sweat commences and the 
slowly, reaching 
103° at 2-4 A.M., 102°2° at 5 A.M., 102° at 7 A.M., 100°3° at 
9.30 A.M., and 100’ at 12 noon. In 124 hours there is a 
rise of 5'°6, followed by a fall of 3°8° in 104 hours, 
the temperature remaining at or over 100°3° for a period 
of 214 hours. This curve corresponds very closely to 
the post-tuberculin curve obtained from a calf in an 


9 


| advanced stage of tuberculosis. 
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CasE L. P. was admitted to Bourn Colony June 26th, 1916, as a ica = — , : 

ase to be kept under observation. Two months previously he had ormal I mperature Record. 

uffered from a severe attack of influenza, but when admitted was In the record (Fig. 17), taken from this patient at 

juite convalescent. Owing, however, to the length of time that ‘ DinicBe ae * ¥ 6 . 

the influenza symptoms had persisted it was feared by his medical the I athologic al Laboratories on June 20th, 1916, 

ittendant that the patient might have developed pulmonary tuber- | before he was admitted to Bourn, we have a charac 

ee During his ~e - the colony he had no —— = no | teristically normal temperature curve. There is no 
rise OF temperature, though frequent records were tuken There “ e ala . af ay eee. ale snail Sa ‘ 

us a gain of 9 Ib. weight, the patient reaching his normal weight | Plateau and little irregularity of the curve, and although 

a very short time. He was able to do a full day's work without | the diurnal range is nearly 2° it is obvious that no auto 

the. slightest fatigue, and was soon discharged fit to continue inoculation effects are present. To further test the 
trade of cycle re ring. Since les g the colo 1e has not dé : : , : : 

cave Mince setae aie sean eg 1 ~ gg Byes eet mre matter a diagnostic dose of bacillary emulsion was 

injected at 12 noon on June 21st. 





lay’s illness, and at the present date 1/2 
ind,doing a full day's worl 
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Fic. 15. A second record from S$. D.11 days later, Feb. 13th-14th, 

1917 Even though temperature runs between 993% to 1036 
| | | | } | | during the 24 hours, the plateau, with peaks and depressions, stil 
{ oz a \ persists. The movement of the plateau to the right is here ver 
characteristic of the “inverse or “ half inverse 
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plateau temperature Fig. 18 the fall from the highest 


point a 30 to the lowest at 5.30 A.M. is well graded, 
the rise of the M. temperature is equally gradual and 
steady. and there is little or no exaggeration of the 

eeth f the curve. which, even after the injection, 
shows nothing but an immediate slight rise of 0°3 . The 


whole curve undoubtedly justifies a negative diagnosis 








absence fany t iberculous process. 
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On Jan. 23rd 24th, 1917, the temperature of the 
patient running about 99 from 12 noon until 7.15 P.M.., 
i small dose (1,100,000 mg.) of bacillary emulsion 
was injected just before & P.M. This was followed 
(Fig. 19) by a slight rise to 99°7 at 8 P.M., and then 
by a steady fall to 99 at 11.50 P.M., and by a further 
fall, following a normal line until 2.45 A.M., when the 
lowest point, 97°3 , was reached. Then began a rise, 
it first slow until 7 A.M., and then more rapid until 
11 A.M... When 99°7 was reached. On Feb. 7th th 
1917. in the same case (Fig. 20), the temperature, 98°2 
12 noon, rose at 2.350 P.M. to 99, reaching 99°9 at 
6 P.M. Then followed a fallto the lowest polnt re ached, 
16°4 . at 12.15 A.M., followed by t Slight rise to 97°3 at 
1 A.M., a fall to 96°8 at 4A.M., and an irregular rise to 
97 at 11 A.M. It will be noted that here there is no 
ontinued ° plateau, and that although the curve is 
rregular it is by no means characteristically ** tuber 

lous in any other respect. In a second group of 
urves any well-defined plateau is still absent, for 
ilthough the temperature on Feb. 24th 25th (Fig. 21) 

ins above 99 for nearly ten hours between 12 noon 
ind 12 midnight, it twice falls below that level—at 
5 o'clock in the afternoon and between 9.30 P.M. and 
0.45 P.M. At no time does it rise beyond 99°7 . and 
during the greater part of the period it is below 99°3 
Between 12.30 A.M. and 1.15 A.M. there is a fall of 0°7 
the temperature then going down steadily until 7 A.M., 
when it reaches 97°9, and then rises equally steadily 
to 99°6 at noon. With the object of confirming o1 
orrecting these observations another temperature 
record was taken on April 2nd-3rd, 1917. Here, again 

Fig. 22), no plateau is seen; the rectal temperature 
does not continue above 99 for more than six hours: 
°8 at 12 noon, 99 at 2 P.M., it reaches the highest 
point, 99°6, at 6.30 P.M. By 8 P.M. it had fallen to 99°, 
it 10 P.M. to 98°3°, and then, with slight intermissions, 
to 96°8 at 5.45 A.M. and 96°6 at 8 A.M., after which 
there is a steady rise to 98°6 at noon. In the afternoon, 
between 3 and 4 o'clock, the injection of 1 mg. of old 
tuberculin was followed by no tuberculin reaction 
(Fig. 23). There was a slight—practically normal—rise 
of temperature to 99°5 , followed by a steady, though 
irregular, fall to 97°6 at 11.20 P.M. and a further fall to 
96°9 at A.M., after which the temperature began to rise, 
and at noon had reached 98'7°. During the whole period 
none of the characters of a true tuberculin temperature 
were noted. The records obtained from this case, K. S., 
a non-tuberculous patient, served as admira! te controls 
for comparison with those of his brother, M. S., a 
markedly tuberculous patient. s3oth had been and 
were observed under exactly similar conditions. All 
the records were taken at similar intervals, and external 
factors, diet, temperature (summer and wixter) were 





identical. 
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The Advent of Thermometry. 

Fever or pyrexia has long been associated with 
various forms of pulmonary consumption and tubei 
culosis, but with the advent of thermometry it assumed 
a special importance. Aitken,'’ following Wunderlich, ! 
drew attention to the fact that in tuberculosis, especially 
n its acute form, the persistence of a uniformly high 
temperature, quite apart from other signs, is sufficient 
indication that there has been no arrest in the progress 
of the disease. Aitken, however, realised the difficulty 
of making a definite diagnosis or prognosis on a single 
observation. In a series of unsigned articles dealing 
with Wunderlich’s thermometrical work’ the import 
ance of a rise of temperature in tuberculous conditions 

e.g., °° while tubercle is being deposited in any of the 
organs of the body the temperature of the patient is 
preternaturally raised ’’—is strongly insisted upon, this 
rise being ‘‘a measure of the rapidity with which 
tubercle is being deposited in any of the organs of the 
body.’’ Again, in 1860 Ringer and Rickards '!' demon 
strated that the temperature of the body is always 
preternaturally elevated, while tubercle is being 
deposited in any of its organs. They hold, moreover, 
thatif there be a chronic elevation of the temperature, 
and this be not due to rheumatism, ague, suppuration, 
or chronic induration of the lung, it must be looked 
upon as being due to a tuberculous deposit in the body. 
With the advent of the tubercle bacillus temperature 
records became of still greater importance, especially 
as bearing on the progress of the disease. 

In 1893 J. Kingston Fowler'’ made a valuable con 
tribution to our knowledge of this subject, drawing 
attention to the indications as to the progress and 
activity of the tuberculous’ process offered by the 
degree and type of pyrexia. He pointed out that the 
** tuberculosis daily temperature curve is usually 
characterised by pyrexia commencing in the afternoon, 
radually increasing to a maximum at & or 10 P.M., 
and then falling continuously until the early morning, 
when the thermometer may register one, two, or even 
three degrees below normal. He admits that this type 
of pyrexia is not contined to tuberculous disease, 
although it certainly occurs in connexion with it with 
special frequency, ifs presence often first indicating the 
real nature of a doubtful case He is of opinion that no 
satisfactory explanation of this pyrexia has ever been 
siven, although ** when occurring in a case of pulmonary 
tuberculosis with a rapid disintegration of the lung, it 
is generally ascribed to septic absorption,’ though a 
similar rise in cases of tuberculous plegrisy and tuber 
culous peritonitis may be met with. He looks upon this 
fever as the ** expression ’’ of an attempt on the part of 
the organism to deal with and destroy the product of 


the Bacillus tuberculosis, or of ‘a direct effect on the 
heat-regulating centres of the absorption of the toxic 
material ...... a sudden increase in the area of lung 


affected, or an accession of activity of the morbid 
process without definite signs of extension, is almost 
invariably marked by the occurrence or increase of 
pyrexia.’’ 

A moderate rise with a distinct morning fall ** indicates 
a progress of infiltration, with foci of softening, or, 
again, when the regularity of the evening rise and the 
morning fall is disturbed in any way; as when there is 
a sudden increase in the evening fever associated with 
a less marked morning remission, or when, on succes 
sive days, the lowest point touched gradually recedes 
from the base-line and regularity is replaced by marked 
variability, we are rarely wrong in concluding that an 
extension of the morbid process has occurred, and 
conversely it is scarcely necessary to state that between 
such periods of pyrexia there may be long intervals 
marked by absence of fever during which there is 
either partial or complete arrest of the morbid 
process.’’ 7 


Science and Practice of Medicine, second edition, 1863; third 
lition, 1864, vol. i., pp. 32-63 
* Das Verhalten der Eigenwirme in Krankheiten, Leipzig, 1868, 
Frans. New Syd. Soc., 1871 
Medical Times and Gazette, 1866, vol. i., pp. 177, 201, 228, 311, 


4. 418, 666 ' Tbid., 1866, vol. i., p. 250 
The Varieties of Pulmonary Tuberculosis, Practitioner, 1893 
li., p. 256, et. seq IS Toc. cit., p. 260 Loc. cit, p. 262 





Normal and ** Inverse lypes of Pyreria 


He notes, too, that in fibroid tuberculosis, a chroni 
condition in which tuberculous foci, even when present, 
are isolated, the disease is sometimes ‘ characterised 
by hypopyrexia which may persist almost throughout 
the case even during periods of extension of the disease 
within the lungs,’’ the temperature in certain of 
these cases never rising above 98°4 F. In an equally 
exhaustive paper, Dr. 8. Vere Pearson records a 
number of observations of great interest and value. 
He divides the temperature met with in his cases of 
tuberculosis into four groups, for each of which he con 
structs a curve; one for a type of temperature which 
he speaks of as ‘* normal,’ a second as ** half-normal, 
a third as ** half-inverse,’’ and a fourth as *‘ inverse.’ 
He maintains that if a sufficiently large number of 
cases of pulmonary tuberculosis be studied, examples 
will be found coinciding with, or approximating to, one 
or other of the following types: (i.) the lowest tempera- 
ture is met with at 12 noon instead of first thing in the 
morning; (ii.) the highest temperature is reached at 
9.45 P.M. instead of 6.45 P.M.; and (iil.) an entirely 
erratic type of temperature, sometimes inverse, some 
times highest at noon and sometimes lowest at noon. 
The third of these groups he looks upon as indicating a 
bad prognosis, the late high temperature (ii.) as being 
of less grave significance and (i.) of least grave 
significance. 

Dr. Pearson was evidently confronted with the same 
difficulty that early presented itself to us during the 
course of our work the difficulty of determining the 
early morning temperature of his patient, a difficulty 
which led us to search for the norma! diurnal variation. 
We then found that temperature is, to a certain extent, 
even in the normal individual, a matter of custom and 
habit, but that, speaking generally, the lowest tempera 
ture is usually recorded when the bodily and functional 
activities of the individual are at their lowest ebb, and 
if, for any reason whatever, these have been subject to 
excessive stimulation or have been compelled to pass 
through an abnormal cycle there may be, during the 
period of exhaustion, a lower or the lowest tem 
perature at a period other than that at which it is 
usually met with under normal conditions. It has been 
generally accepted that the early morning temperature 
of a patient with quiescent or healed tuberculosis is 
lower than that of a healthy person, and that the rectal 
temperature after recovery from a relapse may be 
several points lower than the temperature met with, as 
a rule, after recovery from the primary trouble. Some 
times it is the morning temperature alone that is lower ; 
sometimes all the rest-temperatures are lower—indeed, 
Vere Pearson lays stress on the small excursion that 
cecurs after a return to health, but we are inclined to 
the opinion that no such restriction of the excursion 
may take place and that the mistake involved has 
arisen because after rest and treatment the ‘* minimum’ 
temperature 7s usually recorded after the n orning rise 
has commenced. No definite and reliable temperature 
curve can be built up on observations taken at fixed 
times, even when taken every four hours, and certainly 
not when taken only four times a day. 


Healthy Diurnal Variation and Range. 


When we first took up our investigations on the 
temperature of the animal body we long remained in 
considerable doubt as to what should be looked upon as 
a normal temperature and what its normal diurnal 
variations and range. Most of the earlier observers, 
finding themselves confronted with the same difficulty, 
made efforts, in many instances very successful efforts, 
to obtain information on these points, and some have 
recognised the relative movements of the several 


* Loc. cit., p. 268 


The Temperature as a Guide to the Treatment and Prognosi 
of Phthisis, THE LANCET, 1909, i1., 852 At the time the part 
of our first paper dealir th inical cases was writte: 
(THE LANCET, 1916, i., 496, et seq.) we had, owing to war conditior 
no access to much of the literature of the subject We have since 
read Dr. Pearson's article in which he gives his observations o1 


the fever of phthisis and describes most fully an erratic type 
respond erv closely to the floetuatis 


temperature which cor 
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temperatures of our rec 
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temperature points, noting that under certain conditions 
the highest point might be attained an hour or two 
earlier or an hour or two later than usual in the evening 
and, similarly, the lowest point an hour or two earlier 
or later in the morning. In spite of this we find that 
the times at which temperatures are taken are usually 
‘fixed.’ Consequently the highest and lowest points 
are frequently missed, and deviations from the normal 
indicative of altered conditions, remain unobserved. 

In his paper Vere Pearson sets up a somewhat 
whitvary standard which, however, in the absence of 
continuous records, probably affords a good “ working 
rule’’: he says that fever is present when the morning 
temperature reading is above 95, the evening record 
ibove 99°4, and that a call for care and rest is then 
indicated. ‘‘ The heightening evening temperature,” 
he says, ‘‘may be the indication of the slight remains 
of activity. but a raised morning temperature means 
more than this.” 

To the series of normal temperature curves already 
published“ we now add others: two (Figs. 16 and 17), 
obtained from a patient who, after an attack of 
influenza, was kept under observation as a suspected 
case of pulmonary tuberculosis; and five others from a 
‘*contact’’ who never developed tuberculosis (Figs. 
is-22). In the former case the highest temperature 
ittained is between 7 and 4% P.M., 98°8° on the one day, 
and between 7 and 10 P.M., 99 and 99°1 at 7.45 A.M. on 
the first day, and 97°1 at 4.30 A.M. the next day. The 
injection of a dose of bacillary emulsion causes a rise 
of only 0°2 at the highest point, though there appears 
to be a slightly higher temperature for a period of 
eight hours. There is no sudden rise at any point, the 
gradient of the fall is very gentle, no ** plateau’’ is 
developed, and the irregularities characteristic of a 
tuberculin curve are absent. 

Time of Highest and Lows 
in the healthy individual any temperature of 98 on 
below has been accepted as a normal morning reading. 
We should place the figure for a rectal temperature 
nearer 97 , but it is evident, from a study of the various 
records of healthy individuals of different ages, that 
even in the same person the minimum reading varies 
on different days at the same hours in the morning 
even under similar conditions, except as regards the 
period at which the individual is enjoying his most 
profound sleep, the time at which all the bodily 
functions and activities are most in abeyance. It 
must, of course, be borne in mind that as a rule whilst 
the quasi-continuous records are being taken the patient 
is confined to bed, and that he is only kept in bed 
because there is need for rest during the course of 
treatment. The measure of rest, however, complete or 
incomplete, can be accurately determined by a study 
of the curves obtained. 

It is obvious, from what has been stated above, that 
the difficulty of determining the exact time at which 
the temperature should be taken is completely elimi 
nated by the adoption of the continuous or quasi- 
continuous method. Vere Pearson draws attention to 
the fact that the lowest temperature for the 24 hours, 
not only in the healthy individual, but in most cases of 
tuberculosis in which the disease is not active, occurs 
between the hours of 1 and 4 A.M. Our experience 
enables us to agree with this, except that this lowest 
point may be reached as much as three or four hours 
later. Again, although we are in general agreement 
with his statement that the highest daily reading is 
usually between 5 P.M. and 8 P.M., our experience is 
that the highest daily reading is sometimes earlier than 
the above and sometimes later. 


Daily Reading. 


Deduction j Vorning and Ere ng Rectal 
Veasurements 
We have made careful study of the 
the temperature 
imongst others, F 


information as to 
changes recorded by later observers, 
. Burton-Fanning and §.G.Champion, 
“” THe Lancer, 1916, vol. i., Figs. 5and 6 
ond 19, p. 450 

* The Comparative Value of the Mouth, the Rectum, the Urine. 


he Axilla, and the Groin for the Observation of the Temperature. 
He LANCET, 1903, i., 8% 


p. 285, and Figs. 16, 17, 18, 





kK. Turban,” F. R. Walters,” Arthur Latham,” and A.C. 
Inman,” as occurring in different types of pulmonary 
tuberculosis. There appears to be a consensus of 
opinion that where rectal temperatures are taken 
and all, with the exception of Burton-Fanning, agree 
in insisting that the rectal temperature, and that only, 
is reliable—(i.) any slight daily repeated rise above the 
evening normal wust be accepted as indicating the 
presence of active tuberculous disease ; (ii.) a morning 
rise, even comparatively slight, whether accompanied 
by an evening rise or not, may be a still graver sign. 
Most observers draw attention to the fact that this 
morning rise is frequently the indication of an inverse 
temperature such as may be associated with cases ot 
acute miliary tuberculosis or very advanced cases of 
rapidly caseating catarrhal pneumonia—the terminal 
phase of so many types of pulmonary tuberculosis. 

Vere Pearson maintains that here there may be but 
slight difference between morning and evening tempera 
tures and, further, that were single morning and 
evening temperature only taken at the usual times 
they would almost certainly be accepted as normal. 
There appears, however, to be general agreement that 
patients in whom the temperatures show little variation, 
even at a low level, during the 24 hours, often possess 
little reactive power and ‘* have to be dealt with very 
cautiously. (iii.) The continuous temperature in 
which though morning and evening temperature ar¢ 
both somewhat higher than normal, that of the evening 
not being raised so much as is that of the morning. 
indicates a commencing inversion. A marked evening 
rise, especially when accompanied by irregularities 
remittent and intermittent; (iv.) is characteristic of 
acute caseating tuberculosis ; (v.) a normal or subnorma! 
temperature is met with in cases of chronic fibroid 
tuberculosis and, especially in somewhat more active 
disease, following a raised evening temperature. 

It has been pointed out, repeatedly, that in acute 
miliary tuberculosis there is an increase of pyrexia 
usually occurring after midday and marked by great 
irregularities ‘‘the maximum being observed between 
8 and 10 p.M., followed by a remission accompanied 
by profuse sweats in the early morning.’ Again. 
the ** inverse type’ in which the evening temperaturs 
is lower than the morning temperature is said to be 
characteristic of this form of tuberculosis. All are at 
one, further, in holding that wherever the type ot 
temperature curve has become changed in any way 
i.e.. has departed from the normal, ever so slightly 
the patient must be advised to ‘‘ make haste slowly.’ 
We agree” wit Vere Pearson, that by a careful study 
of rectal temperature the onset of relapses and com 
plications are recognised more readily and certainly than 
by any other method: 


It is of particular importance in respect of the earls 





recon 
tion of a relapse to reinember that not infrequently the physical 
signs of the extension of the disease in the chest are only to be 
found after the viuptoms of the set-back have subsided Hence 
anything which helps towards an early recognition of tendency to 
relapse is of the utmost Importance in tre ment. because wit! 
skill the inclination towards renewed activity or extension of the 
disease can be che ke 1, and thereby often, I feel sure, a definite 


set-back warded off 


Ts mipe rature Observation as an Aid to kai y Diagnosi 


We go further, however, for, from our own experience, 
these temperature observations are of even greate 
importance in the early diagnosis of tuberculous 
disease, and we hold that the commencement of the 
process assumes to the infected organism the’ same 
relation that a relapse bears to the patient with the 
developed disease. In the one case we are on the 
outlook because we have already obtained evidence of 
the presence of the disease, in the other we may 
frequently obtain the evidence do we but search for it. 


Beitriige zur Kenntniss der Lungen-T 


berknulose, Wiesbad« 
1899, and Die praktische Bedeut der Opsonischen Index bei 
Puberkulose, Miinch. med. Wochenschr., 1908, Kd. lv., p. 1993 
Tuberculin and the Sanatorium, Brit. Jnl. Tuberculosis, 191 
vol. vi.. p. 107; Practitioner, 1913, vol. xc., p. 69 
‘The Uses of Tuberculin in Pulmonary Tuberculosis, Pro: 


Roval Soc. Med., 1912. vol. v., Pt. 3, Therap. Sect., p. 5 
The Snecific Diagnosis of Pulmonary Tuberculosi 


2 » THE LANC! 
1910, ii., 1747 
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* Loc. cit., Figs. 15, 17, 18, and 19, ». 4 
Pearson: THE LANCET, 1909, ii., 853 
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It will be readily understood, then, from what we 
have stated, that it is not always an easy matter to 
determine by single routine morning and evening tem- 
perature readings whether a febrile condition is present 
or not. Further, it is now recognised that in night 
workers who rest during the day a ‘‘ normal inverse’”’ 
temperature obtains as soon as a habit is formed. We 
are of opinion, moreover, that the inverse temperature 
met with in acute miliary tuberculosis of the lung and 
similarly present in the advanced and rapidly pro 
“ressing catarrhal pneumonic type of pulmonary 
tuberculosis is due, in part at any rate, to the dis 
turbance of the cycle of the functional activities that 
accompanies the rapid extension of the tuberculous 
process. In both types of tuberculosis the presence of 
the inverse temperature affords evidence that the 
disease is assuming an acute progressive form and that 
there is little prospect of any permanent arrest of the 
disease. 

Marcus Paterson has long held that the patient with 
large cavities—cavities bounded by walls of fibrous tissue 

in the lung must be looked upon asan individual resistant 
to the disease. In such a patient the disease has pro- 
gressed slowly; there may have been several or many 
exacerbations, but these have given rise to compara- 
fively slight constitutional or physical manifestations 
but to marked proliferation of the connective-tissue 
cells. So consistent have been our observations on the 
cases treated at the Bourn and Papworth colonies that, 
taking the cases collectively, fibroid, miliary, and 
pheumonic caseous cases, the slowly developing and 
resistant or fibroid cases, and the more rapidly pro- 
gressive cases, we think it may now be accepted that 
the pyrexia varies almost directly with the rapidity and 
extent of the breaking down of the tissues through the 
activities of the tubercle bacillus, the breaking down of 
the bacilli, and the absorption of the products of these 
lytic processes by the surrounding tissues and inversely 
as the ‘‘ resistance ’’ of the tissues of the patient. It is 
obvious that if this be correct fibroid tuberculosis, 
under ordinary conditions, will be characterised by 
comparatively little rise of temperature, though as the 
result of a dose of tuberculin injected artificially it may 
be possible to set up a well-marked reaction. The same 
holds good of those lesions in which the caseous masses, 
surrounded by a fibrous capsule, are cut off or isolated 
from the surrounding tissues. Only when there is some 
disturbance of the fibrous tissue, some acute inflamma- 
tory process, some lysis of the bacilli present, some 
violent exercise inducing absorption of the caseous 
tuberculous material and the products of bacteriolytic 
action and auto-inoculation of the patient is any marked 
rise likely to occur. Moreover, as soon as the tuber- 
culous focus is emptied of its degenerated content pyrexia 
becomes less marked—there is less auto-inoculation 
reaction. In the somewhat rapidly progressing caseous 
tuberculosis where the tuberculous process extends 
beyond a quiescent or fibrous lesion and where, in 
addition to the interstitial tuberculous process, there 
is a rapidly extending catarrhal pneumonic tuber- 
culosis, the process of auto-inoculation goes on much 
more rapidly and completely, giving rise to severe 
constitutional changes, amongst which continued 
pyrexia during the working hours of the day is a 
marked feature, varying according to the extent of the 
lesion (the amount of ‘‘tuberculin’’ available), the 
readiness with which the tuberculin may escape from 
the caseating lesion, and the activity and extent of 
the factors—work, movement, &c.—concerned in the 
diffusion of the ‘*tuberculin.’’ That tuberculin alone 
is capable of exciting a rise of temperature in a tuber- 
culous patient appears to be beyond question. The 
heat-regulating centres then become unstable, over- 
worked, or irritable, whilst when the products of septic 
or other bacteria act as adjuvant factors—and this 
occurs specially in the later stages of the disease 
the temperature variations undoubtedly become 
exaggerated, and, very frequently, considerably altered 
in general character. For the present, however, we 
confine our observations to what may be termed a 
‘* pure tuberculin reaction.’’ 

(Quasi-continuous temperature records of the cases 
now under consideration have been made over a period 





of eight years, but most of them have been made on 
patients treated at Papworth. Some of the patients 
studied have succumbed to tuberculosis, others are still 
at work, but in all the conditions have been carefully 
noted. Some of the contacts of these cases serve as 
controls and are still under observation, and the earlie: 
deductions made from a study of the various tem 
perature charts are thus capable of verification by 
subsequent experience. 


The ** Plateau” Curve is Pathognomonic of Tubercle. 


The most important of our observations is that as in 
tuberculosis in cattle, so in pulmonary tuberculosis of 
the human subject when the disease is progressive, a 
continuous temperature chart shows a characteristic 
curve—the ‘“‘plateau’’ already described*—a curve 
which can always be reproduced in the tuberculous 
subject by over-exercise or by the injection of a suit 
able dose of tuberculin. Further, on reference to the 
notes of the cases here recorded it will be found that in 
all the doubtful cases in which the patient ultimately 
did badly this ** plateau’’ temperature curve developed 
even during the early stages of the disease. This 
plateau, as we have seen, is characterised by a more or 
less rapid rise of temperature, 99° or more, a tempera- 
ture which remains above 99° for a period of from 8 to 12 
hours, the plateau commencing usually, though not 
invariably, about 2 P.M., and extending until 10, 11. 
12 o’clock at night or later, when there is usually a 
sudden fall, often with, but sometimes without, a 
‘* night sweat.”’ 

The indication so afforded is so reliable that it may 
be accepted as almost pathognomonic even when other 
aids to diagnoses are wanting and a series of curves 
taken from a suspect embody information which will 
almost certainly eliminate doubt as to the diagnosis, 
whilst in a diagnosed case the ‘ platean’’ curve 
indicates the need of further treatment, in that it 
supplies definite evidence of the activity of the morbid 
process. 

In all the cases in which the plateau is well developed 
the up and down lines are well accentuated, very slight 
physical movement or mental disturbance causing 
sudden rises, rest and ingested cold fluids determining 
equally rapid falis, whilst a restless night with disturbed 
sleep invariably gives rise to an irregular curve. In 
tuberculous patients, as in the healthy individual, the 
temperature is lowest at a time when sleep is most 
profound, and when the various functions appear to be 
least active. Another important feature is that as the 
disease progresses the plateau becomes more and moré 
extended, and as this occurs there is a tendency for 


the summit to move more and more to the right, 
that is, to be prolonged into the morning hours: 


consequently in very advanced stages of the disease 
this may become so marked a feature that we have 
practically an ‘* inverse ’’ temperature. 

In all the advanced cases and in some of those pro 
gressing but not yet advanced, ‘‘ peaks’’ appear at 
intervals along the plateau, and for short periods the 
temperature may run to 102°, 103, or even 104 —1, 2’, 
or 3° above the general level of the plateau. 

The evidence of auto-tuberculinisation is invariably 


most marked at the times at which the various 
functions of the body are most active, the night 


sweats ushering in the rapid fall of temperature at 
the end of the plateau, in certain cases, to subnormal. 
We look upon a sudden fall as associated not only with 
the night sweat but with the exhaustion of the patient 
induced by the tuberculin reaction, a process quite 
distinct from the disappearance of the pyrexia on the 
formation of a well-defined cavity, the result of soften 
ing and the evacuation of the caseous material—th« 
tuberculinising centre. As the disease advances the 
variation between evening and morning temperature up 
to 103° and down to 96° or lower appears to be nothing 
but an exaggeration of the tuberculin reactions from 
auto-inoculation, as we find that in cases in which the 
tuberculin plateau is well developed the fall of tempera 
ture is sudden during the night and the point reached 
is extremely low ; consequently the diurnal variations 


* Loe. cit., pp. 495, et seq 
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as measured by the ordinary clinical thermometer | the same power to cutaneous pigment. Inability to 
must be great I s only towards the end that the} find a solvent capable of dissolving melanin made 
increase of the pyrexia becomes continuous, the highest | definite proof of this hypothesis impossible. 
point sometimes being separated from the lowest by a The experiments of Weissner, demonstrating the powerful 
single degree only bactericidal action of the infra-red rays, show that it is not 
: ( mly the ultra-violet which are of therapeutic importance 
On account of their greater wave-length and amplitude 
We maintain that the quasi-continuous temperature | ¢), infra-red ravs give out a considerable amount of hea 
record ot reaction is a valuable diagnostic indication | when thev impinge on the surface of the body, and in com 
Ls to he tuberculous nature of the disease (2) the ] parison with the superticial action of the ultra-violet rays 
activity f the process: and (3) the prognosis As to | they have quite remarkable powers of penetration. Malgat 
e tvpe of the disease. however, *‘ acute miliary, claims to have demonstrated their passage through hand, 
caseous pneumonic, ‘chronic fibroid. te., though, arm, and even thorax, but his expe rimental methods, espe 
cially with regard to the thorax, were not very satisfactory 
 SOER BOTS, Sao % — pare Seay Gere Somme indica On account of their heat the infra-red rays are also active it 
on, the physician will find that physical signs afford | yago-dilatation, which favours phagocytosis, and tends to 
considerably more specific information. relieve the conge on of the internal organs. Although it 
Che temperature indications as to the resistance, or | cannot be denied that excellent therapeutic results have 
lack of resistance of the tissues of the patient are of | been obtained with artificial light, especially with ultra 
extreme interest, especially in regard to prognosis. | Violet rays pr Mluced by the mercury vapour lamp, I an 
Instability of the temperature affords evidence of (7) a Str a? of + soem a Seen aap toy a ae ae 
high toxic absorption ; sendy reaction of the tissues | 7°" T{TeR*ee Sh Steguate submiiee fo sunlight; on thi 
5 : : point I have e support of Finsen himself, who admitted 
to the toxic stimulation: and marked interference | that the ideal treatment for lupus was heliotheraps 
with the rest function of the patient. A restless night at a high altitude In view of the fact that in 
s retlected in the temperature curve, and it appears | nature we so frequently meet with organic substances 
that the inverse temperature is, to a large extent, the | or living cells which are affected only by rays of 
resuit of a continued auto-inoculation, during which a] Wave-lengths varying between delinite and comparativel) 
minimum stimulus produces a maximum reaction both narrow lim ts, , Seems not improbable that similar 
to ¢ unt tion conditions apply to the human body, and that certain 
as to amount and duration. rays act on one type of cell and quite different ones 
In the night sweats we have evidence of some inter- | on another. Were this the case, the advantages found in 
ference with the autonomic nerve centres, leading to} practice from the use of the total solar radiations would 
dilatation of the surface blood-vessels, great radiation of | receive an easy explanation 
heat tro. the cutaneous surtace ind a rapid lowering ( mate 
tt ‘ T 1 att ‘ 
- A grace andigor ap = te - | Heliotherapy may be carried out in any place where 
At the outset of our observations we thought it well : 
, “ ? , es Ree : the sun shines: but different points on the earth 
to compare the rectal temperatures with a series of : ; ‘ re h aa rp ace 
temperatures taken in the mouth with the ordinary | > owen show ee ee ~? 2 oo een 
P ' . light which reaches them, and also in other factors 
1ercury Clinical thermometer, but,as will be seen from 
- : a affecting the cure. 
the tigures marked on the charts, these temperatures a : j : Pe - 
bear little relation to the rectal temperatures. In the To rea ‘spade ile enlisted a Melee eect) ac thas ts bach iN ae 
t } iq) Whole thickness of t! atmosphere; over all our big « ‘ 
udvanced stages of the disease some information could | «ho jatter is rich in mists, dust, and micro-organisms of 
certainly be obtained from these readings, but we are | every kind, which absorb both heat and light rays in a pro 
now satisfied that they give little indication of the extent portion sometimes as high as 95 per cent This absorptior 
xr progress of the disease or, in its earlier stages, of its | not only deprives the patient of a large number of usefu 
presence. rays, but by heating the air may give the sun-bath a 
lo the Medical Research Council we are indebted for | ™ axing instead of a stimulating effect. At high altitudes 
i grant to enable is to continue this investigation. and on the contrary, the Mir 18 _transpare nt free from solid 
, ; : , ; particles, and easily traversed by the sun’s rays, which pass 
we wish here to tender our hearty thanks for the | ¢y-ouch without absorption, and warm and invigorate thi 
ussistance so afforded. body of the patient while leaving the air cool and fres! 
For this reason a much greater intensity of direct sunlight 
can be borne at high altitudes, and heliotherapy may be 
“ft j vert mth of the ear 
HELIOTHERAPY IN THE HIGH ALPS. | Practised in every month of the year 
The SI 
By A. ROLLIER, M.D., I feel it necessary at this point to make a plea fon 
; ; “ that much ill-used organ, the skin. We Europeans are 
wae apt to regard with a complacent superiority the way in 
which less enlightened races maltreat their bodies 
THE therapeutic action of the sun has for a long time ] (e.9., the feet of Chinese women but we ourselves 
been attributed to the invisible rays of the spectrum, ] would do well to imitate more clos ly certain less 
especially to the ultra-violet, of which the bactericidal | cultivated races with regard to the treatment of the 
action has been demonstrated by a number of eminent | skin. 


IcloOSs, 


hacteriologists (Arloing, Li Tyndall, and others). 
Experiment has also shown that it is to the ultra-violet 
rays ag 
must be 


iin that the production of cutaneous pigment 
ributed; this a 


att considered defensive 


1S 


The paramount importance of this organ cannot 


fail to be realised when we consider the 


its functions. 


complexity of 


Itis,in the first place,an admirable protection against patho 
organisms; the cutaneous sensation, and 


ic tis seat of 


gen 





reaction, preventing chemically 
penetrating deeply into the 
ravs are absorbed by the melanin 
the lipochrome of the adipose 


the blood plasma. 


active rays from 
The ultra-violet 
the epidermis, by 
and by that of 
Absorption by lipochrome can be 
proved by the spectroscope. The amount of energy 
derived from the rays absorbed, and the made of 
it by the body, form interesting subjects for speculation, 
but lack of experimental evidence makes it impossible 
for any definite conclusions to be formed. Reference 
should, however, be made to the experiments of Dreyer, 
which showed that certain fluorescent substances, such 


re tissues. 


¢ 
ot 


tissue, 


IS¢ 


is eosin and erythrosin, have the power of transforming 
into those of longer wave- 
tosselet 
and I drew attention to the indications for attributing 


of 


length. 


wave-length 
paper 


short 
In a 


rayvs 


published in 1908' Dr. 


chlorop 


OR 


la 
a 





an excretory organ second only inimportance to the kidney 

it very closely concerned in delicate mechanism 
regulating the temperature the body; and finally, as a 
very vascular layer it plays an important part in the nutri 
tion of the underlying tissues. covering the body with 
every one of these func s interfered with toa 
greater or lesser extent. I have frequently noticed that the 
resistance of a patient against disease is closely proportional 


is the 
of 


t 


f 
clothes tions 





to his degree of pigmentation, and pigmentation does not 
take place under clothes. It is a well-known fact that 
cutaneous sensation is much more delicate in the un 


covered regions of the body, and it is equally obvious that 
clothes, by preventing free evaporation, interfere with the 
excretory functions of the skin. The contrast between 
the tolerance to wide ranges of temperature shown by 
the face and hands and the extreme sensitiveness of the 


rest of the body gives some idea of the extent to which disuse 
atrophy of the heat-regulating mechanism has taken place 
The increased vascularity of the skin produced by the sun’s 
rays causes considerable thickening of the organ itself, and 
also appears to result in an increase of the adipose tissue 
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beneath the skin. The splendid muscular development 
usual with heliotherapy, even in patients confined entirely 
to bed, is more difficult to explain; direct stimulation 
possibly of electrical nature) by certain solar radiations 
may perhaps be involved, as vascular changes alone would 
hardly seem a sufficient explanation. When these facts are 
borne in mind, the frequently quite remarkable results 
obtained by heliotherapy are toa large extent explained, as 
it is only to be expected that the return of these numerous 
and important functions to the skin would have a most 
beneficial effect on the general health. 


Action on Pathological Processes. 

The secret of the sun’s action on pathological 
processes is that while highly toxic to micro-organisms 
in general (and to the tubercle bacillus in particular), 
the solar radiations are not only harmless, but actually 
beneficial to the cells of higher animals. This specific 
action of sunlight was of great assistance in the treat- 
ment of suppurating war wounds.* The sun thus 
appears to increase the rate of disintegration of cells 
damaged beyond repair, while stimulating the activity 
of the undamaged cells. A torpid lesion (such as 
varicose ulcer) demonstrates particularly well this 
cicatrising action of the sun. Anemia and rickets, 
essentially diseases of deficient sunlight, are similarly 
amenable to heliotherapeutic treatment. 

Surgical Tuberculosis. 

It is, however, in tuberculosis, and especially in the 
surgical varieties (bones, joints, glands, peritoneum, «c.) 
that the action of the sun is seen to its fullest extent. 

It has long been realised that the severity of a tuberculous 
infection does not depend solely on the severity and extent 
of the anatomical lesion, but also, and to an even greater 
degree, on the state of the natural defences of the body; 
general treatment is therefore tending more and more to 
replace local interference of a surgical nature. In helio- 
therapy the results obtained are, in my opinion, at least as 
much to be attributed to the general as to the local action of 
the sun’s rays, the complementary action of the moun- 
tain air being a further primary factor in the cure. The 
various stages in the reparative processes which helio- 
therapy causes tuberculous lesions to undergo ure best 
followed by means of X ray plates taken at intervals 
of a few months. The decalcifying action of the tubercle 
bacillus is particularly well shown in these plates, but 
is apt to be rather misleading, as complete dis- 
appearance of a bone on the plate does not indicate 
that it is entirely destroyed. For instance, in hip disease 
the first plate often shows no signs of either head 
or neck of the femur or of the acetabular margin; after 
some months of treatment signs of recalcification appear and 
vague outlines become evident; these gradually become 
more definite and may eventually be as sharply defined as 
on the healthy side. In other patients, in whom the head 
of the femur has perforated into the pelvis, radiography 
permits us to follow, in some cases, the formation of a new 
joint. The first hopeful sign is the reappearance of a bony 
septum, vague at first in outline, between the head of the 
femur and the pelvic cavity; this becomes more compact 
and a new articular space between it and the reappearing 
head of the femur becomes evident; the new joint formed 
in this way may give considerable return of articular 
function in cases where this could hardly have been hoped 
for. In spinal caries similar changes may be observed, and 
tuberculous abscesses may be seen to disappear altogether, 
or, as is more frequently the case with adults, calcification 
of the residue may take place. It is in tuberculous 
dactylitis that changes in the calcium content of the bones 
cause the most striking results; phalanges which have 
entirely disappeared may be so completely recalcified as to 
be indistinguishable from the normal bones. The differ- 
entiation due to heliotherapy which takes place between 
irreparably damaged cells and their healthy surroundings is 
well illustrated by the behaviour of sequestra; sharp 
demarcation followed by spontaneous elimination is 
frequently observed. 

Te chnique 3 

In order that the best results should be obtained from 
heliotherapy it is necessary that a definite technique 
should be employed. There are great individual 
differences in the adaptability of patients to this form 
of treatment, and in order to avoid excessive and 
possibly harmful reactions in every case it is necessary 
that progressive insolation should be carried out 
cautiously and any symptoms of intolerance taken 
into account. 


‘ Reinbold : Revue méd. de la Suisse Romande Grangée 


Paris 
Médical, 26 déc., 1916. Rollier: Le Pansement solaire 





Exposure always begins with the feet, the legs, thighs, 
abdomen, and thorax following in this order with an 
interval of a varying number of days between each. Only 
a few minutes’ exposure is allowed to each part on the first 
day of insolation ; this amount is gradually increased until 
at the end of a period of time which varies with each 
subject—degree of pigmentation and absence of excessive 
reactions being the criterion—the patient is able to 
expose the whole body to the sun for several hours daily 
without any inconvenience either in summer or winter. 
Secondary infection without free drainage, pulmonary and 
abdominal tuberculosis, are conditions in which increased 
caution are necessary. Far from contra-indicating helio 
therapy, however, they are greatly benefited by this form 
of treatment if properly carried out. Plaster apparatus is 
a great hindrance to heliotherapy and is almost invariably 
discarded, as not only does it interfere with the 
local action of the sun on the diseased part, but it 
also causes muscular atrophy, which is a great disadvantage 
when return of function begins, and compares most un 
favourably with the thick covering of well-developed 
muscle, which is usual with heliotherapy, and forms an 
admirable support for a weakened vertebral column or 
joint. These cumbersome devices of plaster should be 
replaced by simple arrangements of webbing straps which 
give complete immobilisation and adequate extension while 
permitting free access of airand sun. I have no space here 
to describe in detail the orthopaedic technique used for each 
localisation of the disease, and must refer the reader 
desirous of further information to my book, ‘‘ La Cure de 
Soleil.”’ 

The Work Cure. 

This most valuable factor in the treatment of tuber- 
culosis was, I believe, first introduced by M. Paterson at 
Frimley Sanatorium. 


As an adjunct to heliotherapy its value would be difficult 
to over-estimate ; for in surgical tuberculosis the psychology 
of the patient is apt to be seriously affected by enforced 
immobilisation for many months, and mental depression 
invariably has its counterpart in the physical condition of 
the patient. Even in serious cases of tuberculosis of the 
vertebral column, hip or knee, much benefit can be derived 
from such handicrafts as wood-carving, weaving, basket- 
making, metal-work, painting on wood, toy-making, &c. 
Not only does this work cure benefit the patients mentally, 
but by enabling them to continue earning during their 
treatment it has in many cases made it possible for 
patients who would otherwise have left only partially cured 
owing to financial difficulties to continue treatment until 
cure was complete. 

Prognosis. 


Although the prognosis of surgical tuberculosis is 
exceedingly favourable when the lesion is closed, this 
can hardly be said to be the case when secondary infec- 
tion with pyogenic organisms—on which the sun has a 
much less specific action—has taken place. 

Cases of meningitis hardly ever occur, not one per annum, 
and in unfavourable cases death is almost invariably due to 
the secondary infection and the resulting amyloid degenera 
tion or cardiac failure of toxw@mic origin. Closed cases of 
pelvic or sacro-iliac tuberculosis invariably progress 
favourably with heliotherapy; but when secondary infec 
tion has once taken place the anatomical structure of these 
parts makes drainage so difficult and retentions so frequent 
that the prognosis becomes much more grave. Experience 
with cases of this type has made me more than ever 
insistent on the necessity of beginning active heliothera 
peutic and altitude treatment as early as possible in all cases 
of surgical tuberculosis. It has been suggested that heliv- 
therapy is more effective with children than with adults; I 
have always had a considerable majority of adult patients 
and have not been able to support this view, except, perhaps, 
in certain svnovial infections of the knee and in genito 
urinary tuberculosis. 


Giving the results obtained with children and adu!ts in 


separate columns my statistics since 1914 for osteo-articular 
tuberculosis only are as follows: 


Children Adults Total 
Cured 681 (86°5 10 772 1746 (80°5°%) 
Improved 51 (65 19] (13°8 242 (11°2% 
Stationary 3 (5 104 (75 147 (68% 
Worse and deceased am Ss 20 (15 32 «(L§ 
787 1380 2167 


These results were subjected to a strict radiographic 
control. Older statistics, up to 1914, dealing with all types 
M2 
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uberculosis, gave the 





of surgical t following proportions out 
of 1129 patients 662 adults, 477 children 

Cured 45 (83°77 Stationary 41 13 

Improved 112 9 Deceased 1(28 

In these statistics, as well as in the preceding, the cases 
that remained stationary, got worse, or died, are nearly all 
cases who suffered from secondary infection 


Vaintenance of Cure. 

No treatment, however rapid its effects, is really good 
unless it yields permanent results. It is obvious that if 
recently cured patients return immediately to those 
conditions of life which fostered the development of 
their disease a relapse is only to be expected; in every 
case, therefore, it is advisable that for some years at 
least the patient should work in suitable surroundings. 

For childre 
nued is the ideal 


an open-air school w sun be 
alf-way house for the 
one under my on fully 

With regard to adults, my experience w 
colonies has contirmed my opinion that 
has an admirable n consolidat 
advocating their widespread establis! 

I have recently been occupied 
illustrate the permanence of cures reached by heliotherapy : 
unfortunately, the fact that my former patients are scattered 
all over Europe has grea nterfered with this work, and 
I regret that the figures are not vet ready for publication. I 
have already succeeded in obtaining photographs of a large 
number of patients whose cure was completed 10, 12, or 14 


nere cure can 


cont convalescent 


and 


existence. 


the lirect tified ts 
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agricultural work 
ng a cure,and Iam 
ment. 

In preparing statistics to 
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effect 


years ago; these, together with previous photographs taken 
before and after the treatment, were shown at 


the annual 
assembly of the ** Tuberculose ”’ 
on N 14th 


fiven 


Association suisse contre la 


, 1920 \ few selections from the series are he 


re 


Prophylasis. 
** Dove non vail sole, va il medico’’ (where the sun does 
not go the an old Italian saying, the 
truth of which is very evident to all those concerned in 


doctor goes), 1S 


the treatment of tuberculosis. We know now that 
surgical as well as pulmonary tuberculosis is in the 
great majority of cases secondary to infection of the 


tracheo-bronchial or mesenteric glands: this usually 
takes place in childhood and may remain latent for 
only becoming 


many years, active when, for some 
reason, the resistance of the body is lowered. For 
these delicate or predisposed children I am applying 


the same treatment as for convalescents. The children 
have as much fresh air as possible day and night, with 


plenty of good and simple food, of which fresh farm | 


produce forms a large proportion. School work is 


Illustrations 


, aged 84, on ski. 

reduced to a subsidiary position, its object being merely 
to keep the mind in discipline; the use of very light 
folding desks and stools makes it possible for lessons to 
be held in the fields and the woods, the site being 
varied according to the heat of the day. In summe 
the children spend the whole day in bathing kit, and 
even in winter clothes can often be dispensed with, at 
all events during rest hours in the solarium. Much 
attention is given to Swedish drill, as I believe proper 
expansion of the chest and nose-breathing to be a most 
useful prophylaxis against a multitude of diseases. The 
results obtained by this open-air school have been most 
encouraging, and give reason to believe that in almost 
every case the disease may be completely eradicated 
before any manifestations take place, thus avoiding 
much suffering and expense. 

We know that there is no surer way of building up the 
resistance of the body than life in the open air and sun, 
yet we are very slow to apply this knowledge to the 
conditions of our everyday life, and until we do 
tuberculosis wili continue to exact its heavy toll 
victims each year. 


SO 
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DESCRIPTIONS OF ILLUSTRATIONS 


see opposite pau 
In each row (A) shows the patient at the beginning of 
treatment: (B) shows the effects of from six months’ t 
a vear’s treatment; (C) shows the patient in hom 


surroundings after periods of from 10 to 14 vears from the 
taking of the first photograph 


Cask 1 (top row A) Child, age 44, arrived with 34 tuberculous 
foci, osteitis, periosteitis, adenitis, multiple fistula, tuberculosi; 
of both feet, right hand, peritonitis, and advanced tuberculosis of 
left luns General condition very poor, advanced cachexia, high 
temperature, and albuminuria B) One vear later —all tuber 
culous foei cured and fistulw closed. General condition com 
pletely transformed C) At age of 14 cure completels 
maintained in spite of the patient having lived throughout tl 
war in Germany, where he underwent considerable privation 

Cask 2 (second row \) Child with 17 tuberculous foci on arrival, 
osteitis, periostitis, adenitis One lesion in temporal region had 
beer iretted. Secondary infection, fistulw# ; affection of tracheo 
bronchial glands and infiltration of right apex B) Complets 
cure six months later C) 133 years after establishment of cure 


Wheelwright and agricultural labourer. Did more than a year of 
military training without a day's illness 

Cask 3 row A) Case of tenosynovitis and tuberculou 
arthritis of wrist, recurring after operation Secondary infection 
tistulw; renal t ilosis, nephrectomy, tuberculous peritonitis 

General 
habitus phthisicus. (B) The same patient one year 

same patient 13 years after establishment of cure 

und very active as a nurse 


bottom 


ibere 


tuberculosis of right apex, small lupus on right cheek 
condition poor 
ater C) The 


xd health 


In go 
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Descriptions of these illustrations are given in the opposite page. 
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THE CHEMICAL ESTIMATION OF GASTRIC 


FUNCTION 
BY THE TEST MEALS OF EWALD AND BOAS, 
By J. H. RYFFEL, B.CH. CAMB., F.I.C., 
CLINICAL CHEMIST, GUYS HOSPITAI 


MANY test-meals have been employed in the investi- 
gation of gastric function, but I propose to consider 
only the results of the two which have been most 
generally used—namely, that of Ewald, which consists 
of tea and toast, and that of Boas, which consists 
of oatmeal and water. The modified test-meal of Ewald 
consists of one pint of tea with a little sugar and milk, 
if desired, and about 2 oz. of toast, given as the first 
meal in the day, and removed about one hour after- 
wards. Some observers allow a little butter with the 
toast, but to omit the butter has the advantage that. if 
much fat is found in the contents of the stomach after 
the meal, its presence affords evidence of a considerable 
degree of gastric delay, as the fat must be a remnant 
from a previous meal. In removing the meal without 
the addition of water Senoran’s aspirator is a very con- 
siderable aid. When obtained, the contents of the 
stomach are measured and filtered, the solid part being 
examined for blood, bile-pigment, organisms, and food 
materials, while the filtrate is subjected to various 
titrations. 

Determination of Acidity. 

For determining the acidity different indicators have 
been proposed. Total acidity is usually determined 
by titration with caustic soda, using phenolphthalein 
as indicator. The earliest indicator for free HCl was 
that of Ginzberg. This has been shown to give results 
comparavie with those of physical measurements, but 
as the test involves evaporation it is not convenient for 
purposes of titration. Tépfer introduced dimethyl- 
aminoazobenzene, which has been widely used, but 
the region of change for this indicator lies between 
N/1000 and N 10,000 HCl, and the end-point as ordinarily 
employed about N 5000 HCl, which is distictly too low 
in the acid scale for a determination of free HCl. 

Althongh the term *‘ free HCl”’ is in this connexion 
a misnomer, the indicator is of great utility, as 
organic acids produced by the Oppler-Boas bacillus, 
or by acid streptococci, never attain either in the 
stomach, or in culture in the presence of sugar, 
an acidity great enough to affect dimethyl, so that this 
titration is not affected by organic acids. Rolph pro- 
posed to instead tropeolin 00, which reacts at 
N/200 HCl, while recently Cole and Adie have urged 
the use of thymol-blue working to an end-point 

HC1.N « 10° 2°, or about N 500. This indicator would 
leave a large gap between the total acidity and the 
free HCl, so that it would surely be better to retain 
dimethyl, and, in addition, adding a suitable indicator 
to the filtered contents to compare the tint obtained 
with a series of tubes containing known quantities of 
free HCl, so as actually to determine the concentration 
of hydrogen ions present. This procedure would over- 
come the difficulty that with dimethyl, owing to the 
presence of buffers in the liquid, a high result by 
titration does.not necessarily denote a high degree of 
acidity, but it would be necessary to use Boas’s test 
meal to avoid dealing with a pigmented fluid; the pro- 
cedure would be practically impossible to apply to a 
blood-stained or bile-stained fluid. B. Moore employed 
the rate of hydrolysis of methyl acetate to determine 
the free HCl. The method is sound physically, but 
somewhat laborious. 

Willcox developed the determination of a quantity 
of a different kind, the *‘ active HCl.’’ This is based on 
the method originally employed by Prout to demonstrate 
the presence of free HCl in gastric juice. It is essentially 
a determination of the loss of chloride on ignition, and 
includes free HCl and HCl combined with proteins and 
other volatile bases. Active HCl corresponds closely 
with the result of the titration of total acidity, unless 
organic acid be present, when the difference between 
the two measures the organic acid. 


use 





Graham pointed | 


out that the estimation of mineral, or non-volatile. 
chloride, which is involved in the estimation of active 
HCl, was itself of value, as this quantity was notably 
increased in carcinoma of the stomach and in regurgita 
tion of duodenal contents into the stomach. 
Table showing Results obtained by the Method of Willcos 
and Graham. 


Grammes per 100 ¢.cm 


Blood —— 
Free Active Acidity Mineral — 
HCl. HCl. as HCl HCl. 
Normal O10 O15 015 0°10 
mpverehion-:| om | OB 0'37 0°12 + 
l 0 00094 ~=—s«0'079 0°315 ++ 
12 0 0°05 0196 0°27 ++ ; 
Carcinoma 3 0 0079 0115 014 + + 
ventriculi. 4 0 0°106 013 0°24 + 
(5 0 0031 0029 07117 
6 014 0°24 0°25 017 ++ 
The table shows results obtained on the lines 


recommended by Willcox and by Graham—namely, a 
typical normal result, a typical instance of well-marked 
hyperchlorhydria with pyloric ulcer, and six examples 
obtained from proved cases of carcinoma ventriculi. Of 
these 1, 2, and 3 are instances of pyloric carcinoma in 
which the presence of blood and lactic acid with absence 
of free HCl, low active HCl, and high mineral chloride 
leave no doubt as to the diagnosis; 4 is an instance of 
carcinoma without obstruction in which the presence of 
blood, absence of free HCl, active HCl below normal, and 
high mineral chloride are suggestive of the diagnosis. 
In 5, as there is no blood and the mineral chlorid 
is not appreciably above normal, there is nothing to 
distinguish the case from other instances of hyperchlo1 

hydria such as that found in pernicious anemia ; blood, 
however, was found in a later test-meal and in the feces. 
In 6, an instance of carcinoma with HCl above normal, 
the mineral chloride is high but less than the active 
HCl. Besides the mineral chloride, the only other 
point to distinguish from ulcer was that the growth 
bled freely and that the bleeding did not respond to 
treatment. 

Sources of Error. 


In test-meais of this type there are two principal 
sources of error: If the stomach empties quickly, 
as it frequently does in cases of duodenal ulcer, a small 
amount of material is obtained, which is rich in mucus, 
poor in toast, and contains HC! less than normal and a 
high mineral chloride. The remedy is to shorten the 
time so as to obtain a true sample of the meal. The 
other source of error is that aspiration is liable to 
cause some bleeding; there the remedy is to insist 
on examination of the feces for blood in every case. 
If the blood in the test-meal is due to trauma it will not 
be found in the f#ces; moreover, blood may be found 
in the feces where it is not appreciable in the gastric 
contents. In this connexion I may note that a spectro 
scopic examination of the fecal extract for acid 
hematin and hzematoporphyrin, in addition to the 
ordinary tests for blood, is most desirable, and, when 
it gives positive results, removes all doubt that the 
blood found may have been introduced in the diet. 
Apart from sources of error, the principal difficulty is to 
distinguish, on the one hand, between carcinoma and 
ulcer of the body of the stomach, as in the latter the 
HCl may be relatively low and the mineral chloride 
somewhat high, and, on the other, between carcinoma 
and other cases with hypochlorhydria, as the indica 
tions obtained from the mineral chloride are not 
absolutely consistent, being occasionally normal in 
carcinoma and occasionally high in gastric atrophy. 

The Ewald test-meal is notably lacking in two 
respects: it gives only the roughest indications of the 
rate at which the stomach empties, and, if the gastric 
secretion is abnormal in its time relations, entirely 
misleading figures as to acid may be obtained. These 


difficulties are obviated by the procedure introduced by 
Reyfuss and Hawk, in which the patient swallows a 
samples of 


narrow tube, by which contents are 
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NaOH 
(% HCL) 


sacdity = --+29- --=free HCL, 
Showing the ordinary normal as given by Crohn and Reiss. 
In certain apparently normal individuals the acid may be 


much lower or much higher, and the stomach may empty more 
quickly. Bennett gives two and a haif hours as the normal limit 
of time for disappearance of the meal. On the whole, the curve 
is characteristic of the individual, but it is subject to certain 
influences, of which the most important in practice are dis 
comfort on the part of the patient, nausea, retching, and attempts 
to vomit 
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40\ 146) 
30( 109) 
20(:973) 
10(-036) 
N 
id NaOH 
», rid , 
(% HCL) ———————eccidity 8 ----- a---=free HCl 
Showing two very different results obtained from the same indi 
vidual—a case of hysterical vomiting; on the second occasion 
the patient did not take kindly to the use of the tube 
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Duodenal ulcer confirmed by operation ; showing the highly acid 
resting juice and rapid secretion of acid with rapid emptying 


stomach, which is characteristic of this condition 
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CHART 5. 


>\- 


ae 
1 


2he 24 22 28 


n- 















90(-327) 
80: 
70(-255) 
601-219) 
50(- 182) 
40(: 146) 
301 109) 


20(:073) 





10(-036) 
N 
10 Na On 
(% HCL.) ———e—sacidity eee free HCL 
Pyloric ulcer with stenosis, resting juice con 
tained food materials, and was by no means 
empty in 24 hours 
CHART 6. 
t ' J . 
z fT 2 inr 16 a F 2he 24 22 24 She 34 


90( 327) 
B0(-292) 
70(-255) 
601-219) 
50(: 82) 
40|: 146) 


301 1 








20(-07 


106-0 


N 
10 NaOn 
(% HCL.) 





eoncescoe =free HC... '* 


—= acidity 

4 similar type of curve to 4, except that there was no bleeding 
but at operation large gall-stones were found in the gall-bladde 
and no ulcer 
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asionally be pyloric spasm in this conditior 

removed before the meal and for every quarter of 
an hour afterwards, until either the stomach is empty, 
or a sufficient time has elapsed to show that there is 


gastric delay, or continued seeretion after the meal. 
The tube used is either Einhorn’s duodenal tube, 
Reyfuss’s tube, or Ryle’s tube. Einhorn’s tube is 


inclined to block and may cause slight bleeding from 
trauma. Reyfuss’s tube is somewhat difficult to swallow. | 
Ryle’s tube is easier to swallow and less liable to block 
or to cause trauma. The meal used is either that of | 
Ewald or that of Boas. Following Crohn and Reiss. | 
we have used a modified Boas meal consisting of two | 
tablespoons of oatmeal mixed with a quart of water, | 
boiled down to one pint, strained through muslin, and | 
given warm with salt to taste. The samples taken | 
are between 5 and 10 c.cm. They are titrated with | 
dimethyl and phenolphthalein indicators and examined | 
for blood, bile, starch, and sugar. Disappearance of 
the starch is taken ordinarily as evidence that the meal 
has entirely left the stomach, but some of the starch is | 
converted to maltose by the ptyalin of the saliva. If 
the acidity of the gastric contents rises sufficiently the 
action of the ptyalin is arrested, but if the acidity be 
low the action of the ptyalin proceeds, and sugar may | 
persist longer than starch. In this case disappearance 
of sugar is the end-point. Results of the examination 


are expressed as Charts 1 to 10. | 
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Typical of cases of 


ileer of the body of the stomach. Except for 
evidence of bleeding, which in this case was obtained from the 
feces but not from the stomach, there is no chemical evidence 
tf ulcer 
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Typical of marked lack of acid In this case blood was present 
in the fwces and at auto; carcinoma of the stomach wa 
found, but there is nothir he chart to distinguish it from 
one of achylia gastrica 
In conclusion, one may say that the fractional test 
meal gives results that are of great interest, but it 


serves rather for arranging the cases in various groups 
than for individual diagnoses. The actual diagnosis 
must be completed from further considerations, and 
especially by a clinical study of the individual case. 
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THE DupuiIn Hospitats.— The result of the 
united appeal and fete on behalf of the associated Dublin 
hospitals was announced a few daysago. Some £35,000 have 
been realised, of which £15,000 were due directly to the 
The appeal had aimed at obtaining £100,000. Its 
comparative failure should prove finally that if the Dublin 
hospitals are to keep open they must look elsewhere than to 
voluntary contributions for the means. The sum recently 
realised can hardly do much more than make up the deficit 
on a year’s—or perhaps a year and a half’s—working. 
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A CASE OF 
{N WHICH THE BU 


GUNSHOT WOUND 


LLET WAS REMOVED BY MEANS OF 
THE*#(ESOPHAGOSCOPE. 

By G. N. BIGGs, M.B., B.S. DURH., 
LIEFUTENANT-COLONEL, R.A.F.M.S CONSULTING AURAL SURGEON, 
EVELINA HOSPITAL AND ROYAL AIR FORCE; SURGEON IN CHARGE, 
EAR AND THROAT DEPARTMENT, SEAMEN S HOSPITAL AND 
ROYAL WATERLOO HOSPITAI 
THE following case is of interest and worthy of record 


in order to demonstrate for future use the advantages 
of the method adopted for the removal ofa bullet in the 
neck. The only alternative was a deep dissection. 


The patient, in the Irish 


a private Guards, was under the care of 
« rah A. Fullerton, C.B., C.M.G., at that time senior consulting 
surgeon to the Boulogne Base. He first came under my notice as 
the result of a gunshot wound; the bullet had entered the right 


side of his face, penetrated the right antrum, fractured the septum, 
passed through the hard palate, missed the soft palate, and having 
entered the posterior wall of the pharynx about 1 inch above the 
cricoid cartilage had tracked down into the soft tissue 8, en was 
shown by X rays to be lying embedded in the muscles about 
14 inches below the cricoid cartilage exactly in the mid« ile line 

Removal of the bullet would have had to be by an extens 
dissection in the neck unless another method was found; it was 
desirable to avoid dissection, for the operation was bound to be 
followed by infection of the wound, since the bullet was lying in 
an abscess cavity The latter fact was proved by the presence of a 
discharging sinus in the deep pharynx; the opening of this sinus 
closed from time to time, with the result that a swelling developed 
in that region and rupturedafter a few days, with the free discharge 
of pus 

I was asked to see the case, and found, on examination with the 
laryngeal mirror, that there was a small sinus on the posterior wall 
of the deep pharynx in the middle line, from which protruded some 
small granulations At Colonel Fullerton’s gestion I decided 
to make an attempt to remove the bullet with the cesophagoscope, 
and had the patient removed to No. 54 London General Hospital 

A general anesthetic was administered and an cesophageal tube 


suge 






passed down until the opening of the sinus was reached; with 
great difficulty this sinus was enlarged and the tube passed down 
it until the bullet could be easily seen. This operation was a long 
and tedious one owing to the free oozing of blood from the granula 
tions lining the wall of the sinus. The bullet was seized with 
forceps, and the tube, forceps and bullet slowly withdrawn; 


anfortunately, just as I was removing the instrument and the 


bullet the patient coughed violently, the smooth bullet slipped out 
of the forceps and was swallowed by the patient, but was passed 
per rectum four days a. The nasal opening of the antrum was 
enlarged under the same esthetic to allow of free drainage and 


were also removed 
The patient made an uninterrupted recovery and was 
evacuated to England about three weeks later; in 


portions of necrotic saabel cartilage 


addition to the condition described he had also a 
gunshot wound in the right forearm, with a_ bad 
compound fracture of the radius and ulna. 

I should like to express my thanks to Colonel 
Fullerton for referring the case to me, and to Captain 
A. T. Swan for the excellent way he administered the 


anesthetic in what proved to be a long and difficult case. 





{ NOTE ON 
ABSCESS AFTER 
FEVER. 


PERIARTICULAR SCARLET 


By BERNARD E. MYERS, C.M.G., M.D. EpIn., 
M.R.C.P. LOND., 

PHYSICIAN TO OUT-PATIENTS, ROYAL WATERLOO HOSPITAI I 
CHILDREN AND WOMEN 


THE following case was observed at the Royal Waterloo 
Hospital, and is of sufficient interest to be recorded. 


P.R., a female, aged 5 years, was admitted to hospital on Jan. llth * 
last suffering from a distinctly swollen right ankle, which was very 
tender and painful. The swelling extended to the knee; pain was 


felt allover this region and in the right 
looked extremely ill; temperature 
and respirations 27; the urine sh 
but was otherwise normal 


hip. The child was pale and 
on admission 996" F., pulse 130, 
owed a slight trace of albumin, 


The history showed that seven weeks previously she had been 
taken ill with scarlet fever and admitted to a special hospital for 
treatment. Nothing of importance was noted except a slight 
albuminuria, and also four weeks after admission a _ rash 
developed which was alleged to be chicken-pox. Shortly after 
this occurred the patient manifested pain in the right ankle, 
which became steadily more swollen and painful She had 
suffered from whooping-cough a year previously and had continued 
to cough, more or less, sit then 





Upon examination of the child, who looked distinctly toxic, the 
condition of the ankle and leg was as described above, the forme: 
being very swollen, red, and exquisitely tender and painful 
Pitting was observed over the leg, and fluctuation was felt over 
the lower part of the fibula A few rales were heard in the lungs 
The albumin noted upon admission soon disappeared and did not 
return, 

It was decided to open up the area of fluctuation and this was 
lone by Mr. J. R. M. Whigham within two hours of admission 
From 2to 3 ounces of pus and blood were evacuated from around 
the anterior and external surfaces of the joint capsules It 
was noted by the surgeon that the subjacent bone and ankle 
oint were red and appeared to be involved. It was decided, how 
ever, to await developments for from 24 to 48 hours before opening 


into the joint cavity rhe temperature falling at once and the 
swelling, pain, and tenderness greatly subsiding it was deemed 


inadvisable to do anything further. In short, the patient made an 
uninterrupted recovery and left the hospital on Feb. 7th looking 
really well and able to walk without pain. The pus grew Strepto 
occus longus. The chicken-pox rash, which was still present on 
1dmission, had the appearance of a streptococcal rash, and was not 
chicken-pox 

The interest in this case isthe periarthritis and septic 
rash occurring about five weeks after the onset of 


scarlet fever and the evident non-involvement of the 
ankle-joint in the septic process. The question occurs, 
Was the scarlet fever responsible for the above- 


mentioned condition? It would be of great interest to 
hear of others who have had experience of similar cases. 





A CASE OF 
DORSAL TRAUMATIC 
\9F THE HIP. 
RANDLE, W.C., M.D. LonpD., 


MEDICAL BERMONDSEY 


DOUBLE DISLOCATION 


ALAN 


ASSISTANT FFICER HOSPITAI 


ALTHOUGH the mention of a double traumatic dis 
location of the hip conjures up visions of patients very 
seriously mangled and shocked, yet the record of the 
following case will show that, given the most favour 
able causative factors, such injury may be productive 
of little pain or shock and may necessitate only a short 
absence from a wage-earning existence 

William A sed 44, was admitted to Bermon: 
Nov. 8th, 1920, with a history of accident. He 
concreted pit about 22 feet deep, used for 
works rhe pit pty 
loose slack ¢ 
hit him in 
somersault 


isey Hospital o1 
was working near a 
storage of coal at a ga 

and there was only a litthk 
A truck being pushed al 
into the pit, turning a complet 
stooping position on both feet wit) 





practically en 
oal lying at the bottom 
the back and he fell 
and landing in a 


Was 














his legs slightly apart; after which he pitched forward on to hand 
d forehead. Hence the heads of the femora were subjected 
a force consisting of the wei of the trunk, increasing with every 
yard fallen, and to my mind also increased by the somersault 
turned in mid-air, which would give an action like swinging a 
hammet The loose coal acted as a shock absorber, and the stoop 
ing position favoured a dislocation The man was raised from the 
pit on a stretcher with ropes tied to the four corners—a matte 
evidently requiring very careful supervision—and was brought 
straight to the hospital 
The patient t was suffering very little from shock; there was a 
sinall cut on the forehead and considerable bruising of the right 


foot. Ish 
-dclothes were 
touching, and the 


all not forget the appearance of his lower limbs when the 
turned up. The inner borders of the patella 
feet were inwards strongly. The 
would flex slightly, but inaninwardas much asa forward direction 
On the dorsum of the ilium each side could be felt a hard rouns vs 
tenderlump. Xray screenin g shows d double dorsal dislocation of t 
hip,and with considerable difficulty I managed to get a phe amine yt 
the two hip nergy ember In view of the extreme rarity of 
the injury I was determined to obtain lasting evidence -_ the 
plate! is now in the of the Museum of the Royal College 
of Surgeonsof England. Theos calcis was found to be fractured also 
a piece having apparently been torn off by a sudden strain on the 
long plantar ligament. Under ether anesthesia reduction of the dis 
locations was very easily effected by flexion, slight internal rotatior 
circumduction and external rotation, and finally extension At the 
end of the circumduction and external rotation on each side reduc 





were 


rotat thig) 





possessior 


tion was felt to take place, and neither took longer than halt 
minute. Slight traction was made by hooking the right arm of the 
operator under the flexed knee of the patient, and counter extensio1 


was provided by an assis 





tant pressing with the hands on the anterior 


parts of the crests of the ilia The joints were rested for three 
days after reduction, and then massage and passive movements 
were commenced. The right foot was put up in plaster and the 
patient was allowed to take his discharge on crutches three weeks 
after admission 

On referring to the literature on the subject I find 


that the injury has been recorded about 30 times, the 
nearest description to the accident above recorded being 
a case of the late Mr. A. E. Barker’s. The dislocation 
is practically always of a mixed type, and this is the 
only instance I can find of the double dorsal variety. 
Iam obliged to the chief medical officer, Mr. R. ¢ 

Harkness, for permission to publish the case. 
We hav? seen a 


but whi 


print which bears ont is author's cont 


unnot be effectively reproduced.—Ep. L 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 
GRAVES'sS DISEASE: ITS MEDICAL AND SURGICAL 


TREATMENT. 
THE 


adjourned discussion on this subject was 

concluded on March llth, Sir ANTHONY BOWLBY, 

President of the Clinical Section, being in the chair. 

Previous reports of the discussions appeared in 

THE LANc! of Feb. 19th (p. 379) and March ith 
(p sf 

Influence of Operative Measures on Mortality. 
Mr. C. A. JOLL said that reference had been made to 


the views of Lieut.-Col. R. McCarrison and others that 


Graves’s disease was due to intestinal stasis or some 


obscure sepsis. The evidence for this conception of 
the wtiology of exophthalmic goitre was extremely 
meagre and unsatisfactory. He had sought carefully 


among his own patients for septic foci, and had 
obtained the help of his colleagues in investigating 
those areas which were in the province of the 
special departments, and had arrived at the con- 
clusion that there was no ground for believing that 
Graves’s disease was caused by intestinal or any other 
type of septic absorption. In attempting to estimate 
the mortality of Graves’s disease statistics were quite 
valueless unless we rigidly excluded all those forms of 
hyperthyroidism which were not associated with the 


histological change so typically seen in Graves’s 
disease. Nothing had more tended to obscure the 


truth than the attempt to group all forms of hyper- 
thyroidism together by introducing such terms as 
‘** false Graves’s disease ’’ or ** formes frustes,’’ &c. No 
disease had a more definite clinical and histological 
picture than Graves’s disease, and it was very seldom 
that one had any real difficulty in referring a given case 
to its proper group, yet he was constantly seeing patients 
whose case had been diagnosed as Graves’s disease and 
who had been treated for months by rest, X rays, &c.. 
but who were really suffering from encapsuled tumours 
in the thyroid gland which should have been removed 
without delay. Im true Graves’s disease the danger of 
the operation and the degree of benefit likely to follow 
depended very largely upon the length of time during 
which the disease had been present. No surgeon 
who had had an extensive experience of this work 
would deny that absolute cures were not to be 
expected if those toxic changes in the various viscera, 
which were so well known to occur in the later stages 
of the disease, were already advanced. On the 
hand, he had found that complete cure in the 
rigid sense was possible if the operation was 
sufficiently early and an adequate amount of the gland 
removed. He was convinced that if every case of 
Graves’s disease were treated surgically on sufficiently 
radical lines within three to six months of the onset of 
the disease the mortality would fall to a negligible 
figure and cure would be absolute. Unfortunately, at 
present we did not always see these patients at this 
early stage, and therefore special precautions were 
necessary to determine whether an operation could be 
undertaken with reasonable safely, and further, what 
type of intervention was wise. He entirely agreed 
with those who advised a period of rest in bed before 
the operation, and this might be as much as six months 
or as little as a week. He was sure that local anws- 
thesia was not the panacea for operations in Graves’s 
disease. He used it, however, where the patient 
preferred it, and he employed it in the presence of 
advanced myocardial disease, but the plea that its use 
was a dominating factor in reducing mortality could 
not be maintained, since the results under light open 
ether in skilled hands were quite as good as those 
claimed by the advocates of local anwsthesia. The 


other 
most 
done 


latter, too, was often unsatisfactory. 





Treatment by Ligation of Thyroid Arteries. 


Very little had been said during the discussion on 
ligation of the thyroid arteries as a method of treat 
ment. He was a convinced advocate of the ligation 
of the superior thyroid arteries in very mild cases, 
which he had seen cured by this method of treat 
ment, and as a preliminary step in grave and 
advanced cases. The operation was simple and was 
very suitable for local anesthesia; a striking degree 
of improvement often followed. It was generally 
necessary to resect a part of the gland three to 
six months later, and such could be done at this 
stage with less risk than would have been in 
volved in immediate resection. He had only once 
injected boiling water into the gland, as advocated by 
Porter. . The patient had been operated on elsewhere 
before and apparently the operation had had to be 
abandoned owing to hemorrhage. When he attempted 
to expose the gland he found that it had become so 
bound up with the muscles that no plane of cleavage 
could be found, and he therefore adopted Porter's 
method as a pis-aller. He was surprised to hear a few 
months ago from the patient that she was perfectly 
well. It was to the gentle handling of the gland that 
he would ascribe the improvement in the statistics at 
certain clinics. It had been suggested that local 
anesthesia helped in this, but it should be recognised 
that to avoid hwmorrhage was the essential point in 
this class of surgery, and that this could only be 
obtained by absolute gentleness, and that the type of 
anesthesia had nothing to do with the delicacy of the 
surgeon’s manipulations. The amount of gland to be 
removed could not always be decided before the opera- 
tion, as it might be necessary to modify one’s plans as 
the operation proceeded, but he set out, as a rule, to 
excise three-quarters to four-fifths of the whole gland. 
Hemithyroidectomy would not cure Graves’s disease, 
though it would generally improve the patient’s con- 
dition. He was unable to understand those who claimed 
that it was necessary to remove every scrap of gland 
tissue in the neighbourhood of the recurrent nerve. If 
a small portion of the gland were left in this situation 
cases of recurrent nerve paralysis did not occur, and he 
understood that the incidence of this disastrous com 
plication was very high where this precaution was not 
adopted. He had often examined this little piece of 
gland during secondary operations for the removal of a 
further portion of gland, and in no case had he seen 
any evidence of its hypertrophy. The solution of the 
problem of the treatment of this disease seemed to him 
to lie in the direction of earlier operation, more exten 
sive resection, and avoidance of hemorrhage during the 
operation. 

The Present Deadl ck. 


Dr. C. M. WILSON said that there had been a 
disquieting similarity between this debate and that of 
1912. For the most part it was necessary to refer to 
the date at the top of the page to assign this or that 
speech to its proper period. Small advances in surgical 
technique had certainly occurred, and a field that was 
then the province of a few surgeons was now tilled by 
many. But;in the main a decade had gone without 
bringing final answers to questions which vexed them 
then. And while they were marking time they had 
remained divided into two camps, and not only were 
the two camps unable to convince each other, but they 
had not found it possible to present their facts in such 
a manner that those who belonged to neither could sit 
in judgment between them. And this was the position 
not with regard to some difficult and intricate problem 
of causation, but about the actual results of treatment. 
What was the secret of this confusion? Was it not 
because the terms used to describe the condition of a 
case or group of cases either before or after operation 
did not succeed in conveying to others the type of case 
they had in mind? They were in doubt as to what was 
included under the term Graves’s disease and what 
was excluded. And even when they knew that they 


were baffled by what was meant by mild, moder- 
ately severe, and severe cases. They needed 
standards. The rational way of ending this state of 
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affairs, if it could be ended, was to express in figures 
the degree of severity of a case of Graves’s disease at 
any one time, so that all might know the type of case 
described and be in a position to compare accurately 
the results of different methods of treatment. It was 
these considerations, he said, that had led him nearly 
a year ago to check his clinical observations by measure- 
ments of basal metabolism by a modification of the 
method in use at the Mayo Clinic. This method 
possessed the advantage that it was admittedly more 
accurate, and the apparatus more portable, than 
Benedict’s instrument, which, however, had the advan- 
tage that it did not reyuire the technique of gas 
analysis; but he could not enter here into the respec- 
tive merits of the two different methods of obtaining 
measurements of the basal metabolic rate. The point 
was that mathematical measurements could be made 
by either method of the toxicity of a case of Graves’s 
disease at any one time. These measurements would, 
he hoped, provide the missing link between the worker 
and the reader of his printed results. For example, if 
a case was admitted to hospital with a metabolic rate 
of 70 per cent. above normal, and this rate was brought 
down by treatment to 35 per cent., those figures con- 
veyed to others the exact toxicity of the case before 
treatment and the measure of success achieved. But 
if, on the other hand, a case which they would now 
label moderately severe became after treatment a 
so-called mild case of Graves's disease, no one except 
those in charge of the patient was really much the 
wiser. 
The Importance of Early Diagnosis. 


But these measurements were not only valuable in 
the selection of the type of treatment, and in following 
its results as they watched a case of diabetes by 
estimations of the percentage of the urinary sugar. 
They were particularly helpful in early diagnosis, of 
which they had heard too little in that debate. At the 
present time if unusually favourable results were 
reported in the treatment of Graves’s disease they 
were met with the criticism that those cases were not 
Graves’s disease at all, because they lacked this or 
that sign of the complete classical picture, till they 
were led to question whether this disease had a youth 
at all, or whether it sprang into being fully formed, 
like Pallas Athene from the brain of Zeus. The term 
pulmonary tuberculosis was not confined to cases with 
cavity formation, and it was no more rational to restrict 
the name of Graves’s disease to a late and intractable 
stage of the malady. Basal metabolic measurements 
would provide an incentive to the early treatment of 
this disease by carrying assurance to the physician 
that there was actual over-activity of the thyroid, and 
by convincing him that at such a stage the over- 
activity could be rapidly reduced to normal limits. 
They might therefore look for a time when severe and 
moderately severe cases, around the treatment of which 
that discussion had so largely hinged, would become 
clinical curiosities. Pending that time they must evolve 
some rational procedure in the selection of the line of 
treatment of such cases. The type of patient to which he 
was referring generally improved with rest in bed. The 
metabolic rate fell, for example, from 60 per cent. above 
normal to 35 per cent., but in many cases after a 
variable period no further fall occurred, the basal 
metabolic rate remaining stationary. There were then 
two alternatives—to trust to time in the faith of Sir 
William Hale-White that it would prove a reliable ally, 
and that meanwhile no great harm would befall the 
patient or the patient's tissues, or, on the other hand, 
to seek by surgery or X rays to reduce further the basal 
metabolic figure to normal. It was the choice between 
these two alternatives that was the difficulty. It might 
be profitable to consider certain factors that appeared 
to be delaying the solution of the problem. 


The Role of the Physician in Graves's Disease. 
Primarily, as he had already said, the lack of 
standards impeded them, but the solution was not 
brought nearer by a certain lack of detachment very 
noticeable in that discussion. He would enter a plea 
that the role of the physician in Graves’s disease was 





not as the advocate of this or that method of treatment, 
but that he should speak as from the bench and with a 
like authority. There were too many advocates. Some 
speakers, for example, had contended that the desired 
result in that disease was more certainly and more 
permanently attained by operation than by any other 
means. This was a comparative claim. It implied 
that the surgeon either had personal and prolonged 
experience of these other methods or, in default, that 
he had access to published statistics with which he 
could compare his own results. But, as they knew, no 
such data existed. Without such intimate experience 
of alternative measures those surgeons’ results had 
only the value of uncontrolled experiments. Then 
there were other speakers who had never seen any 
improvement from X rays. He would invite them to 
check their clinical observations by metabolic measure 
ments. They would find that when rest had done all 
that it could do in many cases X rays would effect a 
further fall, often to normal. In America, such careful 
workers as Means and Aub affirmed that when the cases 
were followed for several years there was very little to 
choose between the end results of surgery and X rays. 
He could not escape the feeling that when the same 
time and thought had been given to working out the 
dosage and other details of technique as had been 
devoted to elaborating surgical methods, a more favour- 
able verdict would be passed. 

Finally, there was the physician who was averse to 
surgical interference in any circumstances whatever, 
on the ground that operation was both unsafe and 
unnecessary. Such a view, though apparently at 
variance with the clinical experience of most, had not 
been finally dismissed, because the criticism directed 
against it had been vague and inéffective. Surgeons 
brought to these meetings patients and photographs of 


patients to prove that thyroid over-activity could be 


controlled by operation. But that was not the point. 
The immediate benefits of surgery were not in question ; 
they were rather concerned with the permanency of 
such results and with the necessity of operation. The 
case against the surgeon was that operation was unsafe 
and that it was unnecessary. The risk might be imme 
diate or remote. Butifthe results of surgery were all that 
had been claimed, he confessed that he-was not greatly 
perturbed by a 5 per cent. mortality after operation. 
Those who were had been more fortunate in the results 
of conservative treatment than he could claim to have 
been. He, however, was much more concerned with 
the more remote danger of hypothyroidism. The more 
they worked in this field the more they came to question 
not how much of the gland they might safely remove, 
but whether, taking a wide view of the thyroid’s 
activities, they dared remove any. On the other hand, 
certain observations in metabolism that he had made 
demonstrated that this risk of hypothyroidism was not 
confined to cases treated surgically, but was present 
after X rays and even after the cure that nature brings 
about. The point they had to settle was, Did a certain 
degree of hypothyroidism short of classical myxcedema, 
but involving a measure of impaired health of which we 
had taken too little notice in the past, commonly occur, 
and in that event was surgery the most frequent 
offender? Fhey might look to basal metabolic measure 
ments to enlighten them on this point. Finally they 
came to the question, Was operation necessary ? and if 
they were not greatly intimidated by the mortality they 
would want to know whether Mr. Dunhill’s contention 
that a comparatively large number of patients with this 
disease suffered grave and permanent damage to their 
tissues held against Sir William Hale-White’s contention 
that few in fact did so suffer. If they agreed with Mr. 
Dunhill it was clear that if they shunned surgery 
altogether many were deprived of the chance of com 
plete recovery. But if they agreed with Sir William 
Hale-White, then all they stood to lose by adopting 
conservative measures was a period of invalidism 
extending perhaps over some years, and the fact that 


such a period of enforced idleness was for many 
economically impossible. But even if they agreed 
with Mr. Dunhill. surely the way to prevent such 


irreparable damage to tissues lay in early diagnosis, 
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and not with the scalpel. He had made frequent | nervous symptoms disappeared and did not return. 


measurements of basal metabolism in 140 cases suffer- 
ing from hyperthyroidism, the results of which he 
could not give there. For the moment he was concerned 
to rescue the method of measuring basal metabolism 
from the charge that might be formulating in some 
minds that it was the latest fad in instruments. They 
needed standards; basal metabolism supplied them. 
There was a natural reluctance to replace clinical 
observation by laboratory methods, and the value of 
any procedure was directly proportional toits simplicity 
and its general applicability. If records of the pulse 
and weight of the patient provided what was necessary 
there would be no place for those measurements, but 
the pulse, though fairly accurate as a relative gauge of 
the patient’s condition from day to day, was far from 
an absolute measure of the toxicity in a particular 
case ; it did not furnish the standard for which they 
were seeking, while the weight was a singularly erratic 
index to the patient’s progress. The criticism that 
basal metabolic measurements were too complicated to 
win a permanent place in the physician's everyday 
methods came curiously from those who had employed 
the electrocardiograph in selecting cases for operation. 
He hoped that these measures would come into general 
ise, that before the next discussion it would be 
possible for results to be expressed in a manner under- 
stood of all. 
Not a Disease of the Thyroid Gland. 

Dr. LEONARD WILLIAMS ‘contended that cutting 
operations on the thyroid gland were altogether inad- 
missible in Graves’s disease. Graves’s disease was not 
only not a hyper-thyroidism, but it was not a disease of 
the thyroid gland at all. There were cases, and many 
of them were very severe, of Graves’s disease in which 
there was no enlargement of the thyroid. The most 
outstanding features of the complaint—namely, exoph- 
thalmos and cardiac troubles—were due to the implica- 
tion of other glands. As Maurice, of Lyons, had 
pointed out, exophthalmos was due to adrenal excess. 
The cardiac symptoms were due to enlargement of the 
thymus gland. Graves’s disease was due to a toxemia 
in which all the members of the endocrine hierarchy 
were involved. The only way of treating the disease 
was by discovering the source of the toxin and elimi- 
nating it. The toxin was gastro-intestinal in a large 
percentage of cases, and could only be successfully 
dealt with by dieting and, if necessary, intestinal anti- 
septics. The responsibility of the thymus was a point 
too much neglected. It was enlarged in about 85 per 
cent. of the cases, and its enlargement caused not only 
the cardiac symptoms by direct pressure on the base of 
the heart and the great vessels, but also many of the 
nervous symptoms by pressure upon the pneumo- 
gastric, the sympathetic, the phrenic, and the mental 
symptoms by interfering with the drainage system 
from the brain. There was no more justification for the 
ablation of one lobe of the thyroid in Graves’s disease 
than there would be for the removal of one kidney in 
diabetes. j 
Dr. 5. A. K. WILSON said that he was disappointed 
that so little had been said of the pathology of a 
disease, for which so many methods of treatment had 
been advocated. He was absolutely in agreement that 
exophthalmic goitre was not a disease of the thyroid 
gland, but regarded it as a neuro-glandular disease. 
Changes were well recognised as occurring in the inter- 
mediolateral tract of the spinal cord. In seven fatal 
cases changes had been found in this tract. It was 
impossible to dissociate the nervous side from the 
picture of Graves’s disease, nor should it be ignored. 
At present the disease was being treated from without, 
but he hoped that later it would be treated from 
within. 


sO 


X Ray Treatment of the Disease. 

Dr. MARTIN BERRY spoke of the advantages of X ray 
treatment which, he said, could be carried out in most 
cases without taking the patient away from work, 
without admission to a nursing home or confinement to 
bed. He recorded a series of cases in which prolonged 
rest had not been found necessary to effect a cure 
with X rays. He considered cases as cured when the 


A 





The treatment was not contra-indicated, except in 
cases where there was actual pressure on the trachea. 
His principle in general had been to administer smal} 
doses at short intervals to acute cases, and larger doses 
at longer intervals to those more chronic. The cases 
he narrated he said were representative of many others, 
and were brought forward to show that in some cases 
it was possible to cure exophthalmic goitre by means 
of X rays, and that they merited some place in the 
treatment. 
Reply to the Discussion. 

Dr. HECTOR MACKENZIE, in reply, said that he could 
not agree that the present discussion showed no 
advance on that of 1912. The safety of the operative 
treatment had been enormously increased. Of the 
cases in which he had codperated with Mr. Dunhill, 
none had been lost and all had benefited. The opera 
tion was now comparatively safe. He was disappointed 
in Mr. Joll’s view of the importance of local anzsthesia, 
and that of Mr. J. Berry and Mr. Joll on ligature of the 
arteries. He had never seen a satisfactory result from 
ligature, but had met with disaster. It was not worth 
while tying the vessels, when far better results 
followed thyroidectomy. He thought that the fact that 
treatment applied only to the thyroid cured the disease 
showed also its source. Dr. Florence Stoney’s series 
of cases treated by X rays was a very important con 
tribution to the discussion; in his view X rays or 
operation formed a part and not the whole of treat 
ment. Estimation of the metabolic rate was no doubt 
of the highest value, but he was always afraid of any 
procedure which made treatment more difficult and 
did not think it would be of permanent utility. Mr. 
A. J. Walton, he felt. was inclined to underrate the good 
resultsof medical treatment; it must be remembered that 
surgeons only saw the medical failures, asarule. The 
outlook for these patients was better thanat any previous 
time. Every effort should be made to cure by medical 
means, but a considerable number with this alone drifted 
into invalidism, and for these surgical treatment was 
especially of value. 

Mr. T. P. DUNHILL, in reply, doubted the wisdom of, 
including all cases under one term ** hyperthyroidism,”’ 
and said that he made a point of differentiating the 
various forms as clearly as possible. He had especially 
not referred to operative technique. In his view 
ligature of the vessels if necessary was not easy, and if 
easy was not necessary. He could not accept Mr. J. E. 
Adams’s suggestion of inserting radium into a part of 
the gland left in situ, and thought that any tinkering 
with this part was unsafe and materially increased the 
risk. Nor could he agree with Dr. Leonard Williams 
that the thymus had a very important influence, since 
the symptoms disappeared altogether after an opera 
tion in which the thymus was not touched. The dis- 
cussion led to the conclusion that the physician was 
the person to be in charge of cases of Graves’s disease, 
to direct the various kinds of treatment; if he found 
that a case was not progressing as it should he should 
call in a surgeon. With regard to Sir William Hale- 
White's statistics, he maintained that cases of Graves’s 
disease did not appear in the Registrar-General’s reports 
under their appropriate heading, but as acute mania, 
renal disease, &c. 


SECTION OF LARYNGOLOGY. 

A MEETING of this section of the Royal Society of 
Medicine was held on March 4th, Dr. JoBSON HORNE, 
the President, being in the chair. 

The late Sir Felix Semon. 

The PRESIDENT made sympathetic reference to the 
recent decease of Sir Felix Semon,' founder of the old 
Laryngological Society of London, and for 30 years 
a distinguished laryngologist in London. He said 
members of the section could never forget the work 
which Semon did for laryngology and for the advance- 
ment of the specialty. A resolution of condolence with 
the members of the family was passed. 


1 An obituary notice of Sir Felix Semon appeared in THE LANCET 
of March 12th 
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EXHIBITION OF CASES AND SPECIMENS. 


New Growth in Bronchus. 


Sir J. DUNDAS-GRANT showed a middle-aged man 
from whom he removed a new growth of the left 
bronchus. He was seen 13 months ago because of 


cough and shortness of breath of 12 months’ duration, 
the last few days streaks of blood occurring in the 
expectoration. He had been in a sanatorium, and had 
wasted somewhat. The dyspnoea was accompanied by 
stridor, which was mainly inspiratory, and without 
excursion of the larynx. Tubercle bacilli were never 
found. Bronchoscopy showed a pale, flapping growth, 
with fimbriation. The growth was removed by broncho- 
scopy, and breathing was so much easier that the 


patient soon left the hospital, with the tracheotomy 
weund closed. The patient had remained comfortable 
until a few weeks ago. On direct bronchoscopy a 


smooth rounded growth was seen, apparently growing 
from the outer wall. With Killian’s forceps only a 
fragment could be brought away, and as there was now 
greater comfort the patient was averse to further 
procedures at present. 

The Canfield Operation for Suppuration of Antrum of 

Highmore. 

Sir J. DUNDAS-GRANT also showed a patient on whom 
the Canfield operation had been performed for antral 
suppuration. In the discussion on the case most of the 
speakers expressed their preference for the route 
through the canine fossa.—Mr. LAWSON WHALE, how- 
ever, pointed out an advantage in the Canfield operation 
in that it gave a better view into the cavity than did 
the canine fossa route, hence it was better for removing 
any polypi which might be present. 

Cystomata of the Larynes. 

The PRESIDENT demonstrated, by means of the 
epidiascope, a number of specimens of cystoma of 
the larynx. He said cysts of the larynx were 
not common, but there was much difference of opinion 
on the point. Sir Morell Mackenzie regarded them as 
the rarest of the laryngeal tumours. Moure, of 
Bordeaux, however, considered cysts of the larynx to be 
the most common form of innocent neoplasm met with 
inthe larynx. He (the President) also showed a retention 
cyst of the epiglottis, and one of the vocal cord, and a 
traumatic cyst, which latter developed on the site 
of a laryngo-fissure operation.—Dr. IRWIN MOORE 
showed a drawing of a cyst of the larynx which 
was recently discovered accidentally by Professor 
Shattock, and illustrations of several other cases. 
He remarked that Cohen stated he had not seen a cyst 
of the larynx until 1919 in 20 years of out-patient work, 
and this one originated in the anterior part of the 
ventricle.—Mr. HERBERT TILLEY referred to a very 
large cyst which he encountered in his practice, and 
which twice nearly suffocated the patient. The man, 
at these crises, relieved himself for two or three weeks 
by putting his finger down and bursting the cyst. Mr. 
Tilley punctured the cyst and removed most of its 
wall; but in a few weeks a cyst was again there, as 
large as ever, and a swelling was present in front of 
the neck. Mr. W. Trotter thereupon, by a long operation, 
dissected out the cyst, which included the thyroid 
bursz, and was traced into the larynx. This showed 
that cysts which appeared to be intra-laryngeal might 
be there only by accident, and have their origin outside 
the larynx; they might be due to defective fusion of 
branchial clefts.—Sir W. MILLIGAN spoke of two cases 
of blood cyst on the vocal cords in his practice, 
both of which he removed.—Dr. J. DONELAN men- 
tioned an interesting case of multiple cysts of the 
larynx which occurred in the practice of Sir Morell 
Mackenzie in 1889. There were in the patient three 
cysts in the epiglottis, of fusiform shape, and they were 
stowed away in the gullet. 

Bilateral Paralysis of Internal Tensors. 

Mr. PHILIP FRANKLIN showed a girl, aged 12, who 
suddenly lost her voice six months ago. Ever since her 
fourth year she had had short periods of aphonia. On 
expiration the arytenoids were seen to meet, the cords 
being bowed. The mucosa of the nose and pharynx 








was atrophied. He asked whether the condition was 
functional or a sequel of nasal infection.—Dr. DONELAN 
did not regard it as true paralysis, but wasting of the 
internal tensors probably due to myositis the result 
of over-functioning.—Mr. WHALE thought 
posticus paralysis as well as tensor. 


there was 
Case of Lingual Thyroid. 

Dr. G. W. BADGEROW showed a woman singer with a 
lingual thyroid, which was discovered accidentally. 
Mr. W. G. HOWARTH referred to three similar cases 
which he had shown at various dates. If these caused 
trouble and operation was contemplated the operator 
should first satisfy himself that the patient would have 
sufficient thyroid tissue left. If the tissue involved 
was all the thyroid the patient possessed, one could 
only take away the top of it and treat with the galvano- 
cautery. He had found 95 cases recorded. 

Obstruction of (Esophagus by Foreign Body. 

Mr. SOMERVILLE HASTINGS related two cases of 
obstruction of the cesophagus by a foreign body acting 
as a ball-valve. The first was that of a woman, 
aged 30, who 13 years ago was found to have constric- 
tion of cesophagus, with marked dilatation above it. 
She improved somewhat and took food better. Eight 
years ago, however, she had another attack, but improved 
in six weeks. In September, 1920, the trouble having 
recurred, the cesophagoscope was passed and a cherry 
stone was found 11 inches from the incisor teeth ; it 
rested like a ball-valve on a smooth fibrous stricture of 
the cesophagus. The stone was removed, and swallow- 
ing had been normal since, and the patient soon 
increased in weight. The second case was that of a 
woman, aged who for several years had had 
occasional difficulty in swallowing, which manipulation 
of the neck relieved. (Esophagoscopy revealed, 8 inches 
from the upper incisor teeth, a large hard pea. Its 
removal led to disappearance of all symptoms. 


52, 





MEDICAL SOCIETY OF LONDON. 
THE CHEMICAL ESTIMATION OF GASTRIC FUNCTION. 

AT a meeting of this society, heldon Feb. 28th, with 
Sir WILLIAM HALE-WHITE, the President, in the chair, 
a discussion on this subject was opened by Mr. J. H. 
RYFFEL, whose paper appears in full in this issue of 
THE LANCET. 

Dr. J. A. RYLE briefly described the results of his 


experience with the fractional test-meal based on 
personal experiments and employment of the test in 
out-patient and private practice, and also on an 


extended investigation of normal subjects in concert 
with Dr. T. I. Bennett. He claimed that the informa 
tion afforded by the test, both in respect of gastric 


motility and gastric chemical function, made it a 
superior test to the one-hour test-meal of Ewald, 
and considered it to be the best single method 


of estimating gastric efficiency. He emphasised the 
importance of measuring and otherwise studying the 


resting secretion, and of macroscopic inspections of 
the serial specimens, and showed charts illustra- 
ting the diagnostic features of curves obtained in 


cases of pyloric stenosis due to ulcer and to growth, 
of duodenai ulcer and achylia gastrica. With further 
curves he demonstrated the application of the method 
in determining the mechanical and chemical efficiency 
of the operation of gastro-jejunostomy. In sum- 
marising, he stated that the method, by combining a 
12-hour and a continued test, was most valuable in 
the diagnosis of pyloric obstruction and its cause ; 
that curves characteristic of duodenal ulcer were very 
constantly obtained; that in achylia gastrica there was 
also a characteristic curve; and that in many other 
unclassified dyspeptic conditions, information of help to 
the physician from the therapeutic point of view, was 
frequently obtained by a fractional gastric analysis. 
Mr. E. C. Dopps said that he had found that 
measurement of the alveolar CO, tension before and 
after a meal showed a rise in such tension, followed 
later by a fall; he showed diagrams taken from normal 
and pathological cases demonstrating this phenomenon, 
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particularly one showing how, in a subject on whom 
gastrectomy had been performed, the initial rise was 
absent, but the later fall—which he believed was due to 
secretion from lower portions of the alimentary tract— 
was well marked. He said that the evidence that the 
degree of such changes in alveolar CO, tension was 
quantitative would be brought forward during Dr. 
Izod Bennett's communication. 

Dr. T. IZOD BENNETT began his communication by 
stating that he did not consider that any really valuable 
estimate of gastric function could be obtained by any 
analysis made at one fixed period in the cycle of gastric 
digestion. He showed diagrams to illustrate how, at 
the end of one hour, the acidity of many stomachs 
gave the same reading, whilst at a later period the 
curves of percentage acidity might become widely 
divergent in such cases. He then showed the results 
of the investigation of gastric secretion in normal men 
made by himself and Dr. Ryle: he drew attention to 
the four normal types, and demonstrated the curves 
of alveolar CO, tension in each of these types made 
by Mr. Dodds; he emphasised the striking confirma- 
tion of these results, and the enormous variations in 
alveolar CO. tension after a meal seen in certain 
hypersecretory types. 

Dr. R. L. MACKENZIE WALLIS said that his experience 
had so far been confined to the one-hour test-meal, using 
the well-known Ewald meal for this purpose. This 
test-meal enabled one to make a complete analysis of 
the meal, including the estimation of total acidity, free 
hydrochloric acid, physiologically active hydrochloric 
acid, inorganic chlorides, total chlorides, organic acids, 
nitrogen content, and ferment activity. In carcinoma 
of the stomach free hydrochloric acid was usually 
absent, and the active hydrochloric acid much 
diminished. In addition, there was one very charac- 
teristic feature—the relative increase of mineral 
chlorides. This increase of mineral chlorides in 
carcinoma of the stomach was due, in his opinion, 
to interaction of the hydrochloric acid secreted with 
organic acids derived from the growth. In a series 
of nearly 2000 cases where this complete test- 
meal analysis had been carried out several interest- 
ing points had been revealed. The test-meal dia- 
gnosis had been found to be correct in 70 per 
cent. of cases of early carcinoma of the stomach 

i.e., operable cases. If one included the cases 
where clinically there was no doubt as to the 
diagnosis, which had been confirmed by operation or 
autopsy, the percentage would be considerably raised. 
In all the cases the tests for occult blood in the stools 
had been made and proved to be positive on three 
successive days in all the 70 per cent. correct cases. 
A number of cases with malignant disease where the 
stomach was not involved had shown normal values or 
even hyperchlorhydria in test-meal analyses. There 
was, however, one type of test-meal where the mineral 
chlorides were raised to the same extent as in carcinoma 
of the stomach; this occurred when for any reason 
there was regurgitation of intestinal contents into the 
stomach. There was thus a definite neutralisation 
of some of the hydrochloric acid with the production 
of sodium chloride. This neutralisation affected the 
physiologically active hydrochloric acid, with the result 
that this was diminished, and the inorganic chlorides 
and total chlorides increased. In carcinoma of the 
stomach there was no such neutralisation since there 
was very little hydrochloric acid secreted, and further 
ferments were markedly diminished, or entirely absent, 
whereas in regurgitation test-meals they were un- 
affected. The necessary stimulus to produce regurgita- 
tion was provided in every case by an excessive 
secretion of hydrochloric acid. These regurgitation 
test-meals had been found in chronic gastric ulcer. 
duodenal ulcer, gall-stones, and appendicular gastralgia, 
and also after gastro-enterostomy. It was a natural 
mechanism to produce neutralisation of the excess of 
hydrochloric acid in the stomach. The fractional test- 


meal method failed to detect regurgitation test- 
meals. Regurgitation of bile at the end of a meal was 


of normal occurrence, but the appearance of bile was 
not necessary since by direct observation a clear 





watery alkaline fluid had been seen to regurgitate 
into the stomach. This type of regurgitation occurring 
before the end of one hour after the meal had been 
consumed was, in his opinion, definitely pathological. 
The fractional test-meal in its present form was limited 
in value in that the material obtained was insufficient 
for a complete analysis of each fraction, and the 
estimation of the mineral chlorides was as important 
as the estimation of total acidity and free hydrochloric 
acid. The combination of the one-hour test-meal with 
frequent examination of the stools for blood provided 
a considerable amount of information in the early 
diagnosis of carcinoma of the stomach—which was 
likely to remain the most important function of test- 
meal analyses. 

Dr. GEORGE GRAHAM said that he thought a good 
case had been made out for the use of the continuous 
test-meal, but the chemical methods employed were 
not the best available. It was clearly impossible to 
make a complete chemical analysis every 15 minutes, 
but it should be possible to do so once in the course of 
the experiment, preferably at the end of one hour. He 
understood from Mr. Ryffel that it would be possible to 
draw off 15-20 c.cm., which should give enough filtered 
fluid to do a complete analysis of the chlorides by the 
Prout-Winter method. Mr. Ryffel had not represented 
his work on the increase of the mineral chlorides in 
carcinoma quite correctly. The mineral chlorides were 
usually increased, though not necessarily, but were 
always greater than the active HCl. This method was 
not infallible, but, as was shown in the original series 
of cases and in Dr. Wallis’s recent series, it was of great 
value in the diagnosis of malignant disease. In order 
to avoid errors due to regurgitation of the contents of 
the duodenum the test-meal should not be given until 
the patient’s bowels had been thoroughly cleared out. 
He had recently seen three cases in which the whole 
character of the chemical analysis had been altered 
after the bowels had been well opened. 

Dr. W. H. WILLCOX was of opinion that the ordinary 
test-meal, in which a pint of weak tea and toast were 
given and the gastric contents withdrawn in an hour’s 
time, still retained its value as a method of diagnosis. 
This meal, from the quantity of liquid available, 
permitted a much more complete and more accurate 
analysis than was possible with the small quantities of 
liquid available with the fractional test-meal. Dr. 
Willcox advocated the determination of the active 
hydrochloric acid by the modified silver nitrate titration 
described by him in THE LANCET in June, 1905, since 
this gave results more accurate chemically than 
methods depending on the change of colour of aniline 
dye indicators such as were employed in the analysis 
of fractional test-meals. In his experience the presence 
of organic acids in considerable quantity, as was the 
case in growths of the pyloric portions of the stomach, 
materially affected the accuracy of the titrations for 
HCl with the usual colour indicators. The deter- 
mination of mineral chlorides as advocated by Dr. 
Graham was an important part of a gastric analysis 


and could always be carried out on an ordinary 
test-meal, but with the fractional meal this was 
not usually possible. Dr. Willcox emphasised 


the importance of determining the ferment activity 
of the gastric contents, and called attertion to 
the method which he described in THE LANCET 
in July, 1908. By this method the rennin activity 
could be determined quickly and accurately, and 
the process was one which had been in constant 
routine use on all the test-meals analysed in the 
pathological chemistry laboratories at St..Mary’s Hos- 
pital for the last 12 years. It had given uniformly 
reliable results and was a very useful practical method. 


He had pointed out in 1908 that the quantitative 
determination of the rennin present in the gastric 


contents probably gave a fairly accurate represen- 


tation of the pepsin present. In cases of gastric 
and duodenal ulcer and hyperchlorhydria a_ high 
figure was given for the rennin activity. while 
in gastric carcinoma and _ hypochlorhydria_ the 


rennin activity was low, and in achylia gastrica the 
Willcox considered 


rennin ferment was absent. Dr. 
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that the fractional test-meal gave valuable evidence, 
and the type of curve given by the free HCl present 
formed a useful help to diagnosis in such conditions 
as gastric and duodenal ulcer, gastric carcinoma, and 
achylia gastrica. Also the fractional test-meal enabled 
a valuable determination to be made of the time of 
emptying of the stomach, which was not given by the 
ordinary test-meal. He was of opinion that the 
fractional test-meal should supplement and not replace 
the ordinary test-meal. The combination of the two 
methods gave very important chemical information as 
regards the gastric function. 





LIVERPOOL MEDICAL INSTITUTION. 


AT the last meeting of the Pathological Section of 
this society, Dr. J. E. GEMMELL, the President, in the 
chair, the discussion was resumed of Professor J. G. 
ADAMI'S paper on 

The Pathology of Influenza.' 

Dr. R. J. M. BUCHANAN, who opened the discussion, 
said he could only speak on the subject from 
the clinical side. In the epidemic of 1918 about 
150 cases of the disease. from among the U.S.A. 
troops were admitted to three of our auxiliary hos- 
pitals, to which he was appointed consulting phy- 
sician. The outbreak was serious. It soon became 
evident that the cases could be divided clinically 
into four groups: (1) the mild catarrhal type: 
(2) the pneumonic type: (3) cases with physical signs 
of bronchiolitis ; (4) cases of profound toxzmia with 
little or no respiratory phenomena in whom coma-vigil 
was the rule, and who with few exceptions died. 
Among the complications profuse epistaxis was not 
uncommon. Empyema was not common, but occurred 
in prolonged cases. One double empyema, one pneumo- 
thorax, and cases of pleurisy, suppurative pericarditis, 
and peritonitis occurred. A few developed otitis media 
and some mastoid abscess. Subcutaneous abscesses 
were not uncommon. When arthritis occurred it was 
generally in the knee. One patient had pelvic abscess 
which burst through the bowel shortly before death. 
Symptoms of meningitis were present in a few cases, 
and he understood that in such the pnenmococcus is 
present in the cerebro-spinal fluid. He saw one case 
of fatal pneumococcal spinal meningitis in which the 
body was absolutely rigid as in rigor mortis, with 
marked deliriam and no pulmonary infection. The 
biood in life contained the organism. His clinical 
observations of the recent epidemic led him to the con- 
clusion that we had to deal with a triple or multiple 
infection process. Dr. Buchanan then briefly described 
the history of the previous epidemics, and showed that 
the same division into grdups was seen, even in the 


1889-92 epidemics. He thought this similarity in 
classification in different epidemics supported the 


theory of multiple infection, and in support of this he 
quoted Washbourn, Lister, Gochez. Gillespie, Cole, and 
Sutton and Sevier. 

Professor ERNEST GLYNN referred to 7 children in 
one family who contracted influenza early ip September, 
1918. Four died, 3 with very marked tracheitis; 
pneumococci and bacilli of the influenza group were 
demonstrated. He quoted some experiences of the 
influenza epidemic among the American soldiers in 
Liverpool: direct films from the sputa of 13 cases 
showed pneumococci and influenza group in 5, influenza 
group in 2: blood cultures from 70 cases showed 
pneumococci in 9, pneumococci and streptococci in 2, 
influenza group in 2; 22 post-influenza empyemas 
showed pneumococci in 9, streptococci in 8, pneumo- 
cocci and streptococci in 1, pneumococci and Staphylo- 

aureus in 2, streptococci group in 1, while one 
was sterile. He quoted several cases in which the 
bacilli of the influenza group were numerous in the 
trachea and bronchi, but pneumococci scanty, whereas 
in the pneumonic lung alveoli the reverse obtained. A 
mixed influenzal pneumococcal and _ streptococcal 
vaccine which he had made was extensively used for 


cocCUSs 
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treatment of the American troops, but he had no 
reliable data as to its value. As “influenzal pnen- 


monia’’ was often accompanied by septicemia, vaccines 
seemed inadvisable on theoretical grounds. 
Dr. E. CRONIN LOWE, by means of a series of lantern 


slides and sections, pointed out the well-recognised 
importance of the post-nasal space and accessory 


sinuses as the focus of primary infection in influenza. 
He showed that in the simple pyrexial cases the 
intensely influenzal mucosa of those areas gave rise to 
frequent epistaxis, &c., and was associated with a 
toxzemia. In other cases which developed later the 
severe fulminating type of influenza, the condition was 
due to a generalised bacterizmia, originating in the 
infection of the congested pharyngeal veins and extra- 
vasated blood in the submucosa of this region and 
carried probably often in the form of minute infective 
emboli. These, travelling by the normal anatomical 
route, would be arrested in the terminal arterioles 
of the pulmonary artery, which are situated around the 
terminal bronchioles. In this way he considered, as 
Dr. Herbert French had suggested elsewhere, the rapid 
and earliest lung infection took place, giving rise toa 
peri-bronchiolitis of hzemic origin, which would account 
for the pathological appearances so constantly found 
present in these more rapidly fatal cases. The protec- 
tive functions of the ciliated lining epithelium having 
been thus damaged, a later infection by direct exten- 
sion from the upper air-passages along the bronchial 
tract might ensue. He pointed out that from this point 
of view the three important factors in treatment lay in 
the promotion of hygiene of the post-nasal space, pro- 
phylactic vaccination against the three organisms 
principally concerned—namely, PB. influenz@, strepto- 
cocci, and pneumococci--while in the actual treatment 
of the septiceemic type of case the prompt, early, and 
adequate administration of curative streptococci or 
pneumococcal sera should from the biological point of 
view be the right treatment; generally 50 to 100 c.cm. 
of serum given intravenously and twice daily would be 
required. 

Dr. A. GORDON GULLAN said that when on service 
with the B.E.F. in the spring of 1916 he observed an 
outbreak of influenza of a mild type without any 
respiratory complications, which was chiefly classified 
as P.U.O. or trench fever. Early in 1917 he noted cases 
of influenza complicated with pneumonia and other 
respiratory affections, but in 1918, when he was officer 
in charge of the Military Hospital, Gibraltar, two severe 
outbreaks of influenza occurred; the first, in June, was 
in several cases accompanied by respiratory complica- 
tions, but in no instance ending fatally; the second, in 
October, was much more virulent and patients showed 
signs of marked toxemia. In this latter epidemic the 
respiratory type was much more prevalent, especially 
in the form of lobar pneumonia, often accompanied by 
general bronchitis and most severe cyanosis; in 355 
xases 77 developed pulmonary complications, and of 
these 18 terminated fatally. It was noticeable that no 
soldier affected in June contracted the disease in 
October. In the sputa which were examined the 
bacillus of influenza and the pneumococcus were found. 
Dr. Gullan concluded by saying that Professor Adami’s 
admirable review would stimulate clinicians to further 
pathological investigation. 

Professor J. M. BEATTIE also spoke, and Professor 
ADAMI replied. 


LIVERPOOL 


MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 
A JOINT meeting of these societies was held on 
March 3rd to which Professor E. 8S. REYNOLDs, Sir 


WILLIAM THORBURN, Sir WILLIAM MILLIGAN, and Dr. 
A. E. BARCLAY made interesting communications. 
These will be published in our next issue. 





MIDDLESEX HospirAL MEDICAL Socirety.—The 
annual conversazione will be held at the hospital on 
Monday, March 2lst, at 8.30 P.M., when Dr. Charles Singer 
will deliver an address entitled 


‘“*Medicine in 
Greece.” 


Ancient 
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LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A MEETING of this association was held on March 8th 
at the Elizabeth Garrett Anderson Hospital, with Mrs. 
FLEMMING, M.D., in the chair, when Dr. M. ESTHER 
HARDING read a paper on 


The Circulation During and After Infection. 

Dr. Harding pointed that the duty of the circulation 
is to serve metabolism in all parts of the body. The problem 
of the effects of acute infection on the circulation therefore 
involves a discussion of the condition not only of the heart 
and myocardium, but also of the blood-vessels, the nervous 
mechanism, central or peripheral, controlling the blood- 
vessels, and of the blood. She maintained that all these 
four great divisions of the circulatory mechanism are 
affected, primarily or secondarily, in acute infections. 
data were gathered chiefly from a study of diphtheria and 
influenza, but probably similar effects could be demon 
strated in many other diseases—e.g., acute rheumatism, 
typhoid, pneumonia, cholera, «c. 

Diphtheria was particularly suitable for studying circula 
tory changes, because in this disease they are well marked 
and the complication of pyrexia is practically absent. In 
severe cases there is a gradual fall of blood pressure, which 
in the worst cases proceeds up to death. Brodie reproduced 
this condition experimentally and showed that the fall of 
systolic pressure was not due to heart failure and that the 


{foute 


out 


vaso-motor mechanism was also intact. By a study of the 
alteration in diastolic as well as in systolic pressure Dr. 
Harding had been able to show that during the early 


toxemic stage of diphtheria, while the systolic pressure 
falls steadily the diastolic pressure is much more stationary 
—i.e., the output per heart beat is reduced, but the peri- 
pheral vessels maintain their tone. The ratio between 
systolic, diastolic, and pulse pressure varying from the 
normal 3:2 to a ratio even of 6:5:1. These clinical 
observations had been confirmed experimentally. 

Observations on the specific gravity of the blood in 
toxe#mic cases further showed that the slight general 
cedema, so-called ‘‘lymph-logging,’’ was accompanied by 
definite increase in the specific gravity of the blood due to 
the actual loss of part of the fluid content which leads toa 
decreased volume of the blood in circulation. This fact 
suggested that the circulatory failure of diphtheria might 
be, in part at least, due to a condition resembling the 
oligemic phenomenon described by Zandel!l Henderson in 
cases of shock. Dr. Harding described recent experimental 
work which confirmed this observation. 


The indication for treatment seemed to be to attempt to 
dilute the blood and increase the volume in circulation. 
Saline injections, while temporarily improving the con 


dition, had been found of no lasting value. Experiments 
with injections of gum saline, hypertonic saline, and with 
fresh citrated blood had been performed, and with the latter 
injection good results had been obtained. 


Effects of Infection on the Heart. 

In the effects of infection on the heart Dr. 
Harding gave details of the study of the size, rate, rhythm. 
and quality of heart sounds. Recognisable dilatation of the 
heart was rare in fever hospitals, probably because of the 
complete rest enjoined on the patient, but very rapid dilata- 
tion might occur where over-exertion was allowed at too 
early a stage of convalescence. (Quickening of the heart, 
related either to myocardial insufficiency or to low peri- 
pheral blood pressure, occurred during most fevers. 
Slowing of the heart was the rule in certain fevers 
e.g., typhoid; it also occurred often in severe diphtheria, 
and was usually of grave significance. Of abnormal rhythms, 
curtailed diastole frequently accompanied increased rate. 
Sinus arrhythmia tended to disappear as the heart 
quickened. Sir James Mackenzie taught that its reappear- 
ance might be taken asa sign of the return to normal, but 
Dr. Harding found an irregularity which she took to be 
sinus arrhythmia practically always present in cases of 
diphtheria with slowed heart-rate. However, Sir James 
Mackenzie, to whom she had submitted tracings of the con- 
dition, suggested that the condition was not of true sinus 
type and might be peculiar to diphtheria. Extra-systoles 
not in themselves dangerous were yet a sign of myocardial 
trouble if they occurred with great frequency. Heart-block 
and auricular fibrillation were sometimes seen and were 
more serious. Heart sounds tested with differential 
stethoscope showed in the early stages of infection, pro 
gressive diminution of audibility of first, and progressive 
accentuation of the second. The pitch of the second sound 
also rose from day to day during infections. Taking the 
normal musical interval for a man to be a minor third, for a 
woman a major third, and fora child a fourth, Dr, Harding 
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found that the interval might alter to a sixth or even a 
seventh during circulatory impairment. 

The late effects of infection might be grouped under tw 
headings: (a) Myocardial weakness; (/) weakness of peri 
pheral circulation which might, or might not, be vasomotor 
in origin. The differential diagnosis between the two types 
was important from the point of view of treatment. In 
both the patient complained of feeling slack. In both there 
was some breathlessness, palpitation, fatigue after mental 
exertion, and irritability; in both there was an excitable 
heart, shortened diastole, and poor exercise response. 

In the myocardial group the patient was at his best in the 
mornings after a night’s rest, and got more and more tired 
as the day went on. In the peripheral weakness group, the 
patient was tired in the early part of the day, but improved 
with exercise. The myocardial group were breathless al 
the time and the breathlessness was of the anoxwmic type 
with curtailed expiratory pause. The peripheral type were 
only breathless after exertion. In the myocardial group the 
patient nearly always complained of some pain and tender 
ness in varying amount. Cold seemed toshrivel up patients 
of this type, whereas a patient with peripheral weakness 
often benetited when cold is applied to the body surface. 
In the myocardial group prolonged rest was necessary 
bromides and digitalis being very useful. Strychnine, cold 
baths,and adrenalin by the mouth first thing in the morning 
were often very helpful in the second type. 

It was important in dealing with long-continued debility 
following acute infection, not to forget the possibility of 
functional weakness dependent on a psychological cause 
When a patient’s resistance was lowered as the result of 
infection his psychological repressions were rendered less 
complete,.so that his repressed complexes were given a 
chance to make themselves unpleasantly felt. This con 
dition could be recognised in the relation between over 
work or infection and a nervous breakdown. Here rest 
and seclusion, with freedom from worry, would often result 
in a return to health, but there were many cases where the 
disability was unnecessarily prolonged and where a little 
psychological treatment would put the patient on the road 
to recove ry. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of this society was held on March 3rd, 
Dr. F. J. SADLER, the President, in the chair, when Sit 
D’ARCY POWER read a paper on 

The Palliative Treatment of Aneyrysms by Wiring. 

He showed Colt’s apparatus for the rapid and aseptic 
introduction of wire into aneurysms and pointed out various 
points of practical importance in its use. He then gave 
details of the more recent cases of thoracic and abdominal 
aneurysm in which he had employed this method of treat 
ment, and the subsequent history of the patients whose 
cases had been recorded in the Proceedings of the Royal 
Society of Medicine in 1912. One of the cases was illustrated 
by a very complete series of X ray photographs showing the 
wires in position and the changes undergone by the 
aneurysm during a period of two years. He arrived at the 
general conclusion that in the majority of cases there was 
evidence of cure, as the patients were alive and at work 10 
and more years after the wire had been introduced. He 
also appended an interesting table of cases compiled by Mr 
G. H. Colt, showing the duration of life from the first 
recorded symptoms to the time of death in 133 men and 
8 women suffering from thoracic or abdominal aneurysms. 

The PRESIDENT, Professor A. J. HALL, Professor A. M. 
CONNELL, Dr. A. E. BARNES, and others took part in the 
discussion which followed 








QUEEN'S HOSPITAL, BIRMINGHAM.—The accounts 
for 1920 show a deficit of £20,499, and the committee in their 
report make a strong appeal for increased support. The 
income amounted to £24,228, being an increase of £831 on 
that of the previous year. The expenditure was £44,727, 
being £7843 more than for 1919. The average cost per bed 
occupied was £191 9s. 10d., compared with £153 15s. 7d. in 
1919, and with £84 19s. 5d. in the last pre-war year. The 
most urgent needs of the hospital are an additional sum of 
£10,000 per annum to meet the increased working expenses, 
a new medical out-patient department, and an up-to-date 
operating theatre. Owing to the large debt the hospital 
was compelled to allocate the legacies received to the 
current account instead of investing them, unless they were 
earmarked for a specific purpose. The number of in-patients 
was 3235, an increase of 317 on the number in 1919. There 
were 20,868 out-patients and casualties compared with 21,354 
in 1919. In the X ray department there were 2908 new 
patients and 2164 treatments. An electro-cardiograph was 
and 
son, 


installed in October, the cost being defrayed by Mr. 
Mrs. Lionel Spiers as an additional memorial to their 
Lieutenant Archibald Spiers. 
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PSYCHOLOGY AND PSYCHOTHERAPY. 


By WILLIAM BRown, M.A., M.D. Oxon., D.Sc. Lond., 

Reader in Psychology in the University of London, 

Clinical Assistant in Neurology, King’s College 

Hospital, &c. With a Foreword by W. ALDREN 

TURNER, C.B., M.D. London: Edward Arnold. 

1921. Pp. 196. &s. 6d. 

INTO a small volume of some 200 pages Dr. William 
Brown has packed as much sound psychological and 
psychotherapeutic doctrine as is to be found in many 
larger volumes of a more pretentious nature. He has 
given us less a mere clinical description of the familiar 
phenomena of the psychoneuroses than an exposition 
of the underlying psychological mechanisms and of the 
principles of a successful treatment. Accepting the 
method of psycho-analysis in the investigation and 
treatment of the psychoneuroses, the author is unable 
to subscribe to Freud's views in their entirety, and 


indicates in a few closely argued sections the 
lines of divergence he is compelled to take. Further, 
he shows how vague and incomplete is Freud's 


theory of the emotions in contrast with those asso 
ciated with the names of Ribot, Shand, and McDougall. 
It is gratifying to note that Dr. Brown is fully 
aware of the insufficiency of a solely psychological 
explanation of the phenomena of hysteria; its peculiar 
physiological disorders cannot be ignored in any causal 
explanation that claims completeness; yet it is pre 
cisely these disorders which the psychologist tacitly 
neglects. Absence of the plantar reflex in a case of 
hysterical paraplegia is integral a 


as Symptom as 
amnesia, but while the latter is accounted for by 
Freudian theory the former remains unexplained. 


It is only fair to observe that Freud himself is well 
aware of the lacune in his hypothesis: and Dr. Brown 
has done useful service in directing attention again to 
this matter, for it is one which is too frequently passed 
by. Inthe chapters on psychotherapy the reader will 
tind succinct recapitulations of the methods developed 
by Dr. Brown, and already published in various medical 
journals ; and in a last section is a brief yet lucid and 
critical re-examination of the theories of the inter- 


action of mind and brain, to no one of which, however, } 


does the author seem to commit himself. 

Amid all sorts and conditions of modern psychological 
and psychotherapeutic monographs and text-books this 
unambitious volume of Dr. Brown's takes rank with the 
best. 





MENTAL TESTS. 


1. Standard Method of Testing Juvenile Mentality by 


the Binet-Simon Scale. By NORBERT J. MELVILLE, 
Assistant Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania. 


London and Philadelphia: J. B. Lippincott Company. 
1921. Pp. 162. 12s. 6d. 

2. The Intellige nee of School Children. 
TERMAN, Professor of Education, 


By LEwIs M. 
Leland Stanford 


Junior University. London: Harrap and Co. 1921. 

Pp. 317. 8s. 6d. 

1. THIS book does for the Binet-Simon scale what 
Professor Terman’s book on the ‘‘ Measurement of 


Intelligence’’ did for the Stanford revision of that 
scale; it provides definitely standardised methods of 
stating the problems to the subject and of scoring 
results. In one respect the standardisation is more 
complete, for it extends also to the order in which the 
tests are presented. This order, it must be stated. 
is somewhat complicated, and possibly equally accurate 
results might be obtained by a simpler procedure. In 
the first enthusiasm for intelligence tests the limita- 
tions of the Binet scale as indicative of a child's 
mentality were sometimes ignored. Dr. Melville 
definitely recognises that the scale gives no reliable 
criterion of a child’s innate intelligence; it shows 
only ‘‘how much an individual has 





profited from ‘| tions. 
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some typical forms of experience and _ training 
which the majority of children in civilised countries 
undergo not only in school but also in the home and on 
the playground.’ He insists, further, that the Binet 
findings must be ‘corroborated by a thorough psycho- 
biological study of the case,’ laying stress on the fact 
that emotional attitude and factors of character, will, 
and even of attention are quite inadequately, if at all, 
measured by this scale. Complete directions are given 
for the carrying out of each test and for recording its 
results. The pictures and other diagrams required are 
embodied in the volume itself instead of on separate 
cards—an arrangement not without disadvantages. Of 
special value to English readers is the incorporation in 
an appendix of the complete set of Porteous maze tests 
which, testing as they do the foresight, the capacity to 
plan, the practical judgment, and concentration of the 
child, supply a marked lack of the Binet scale. 

In regard to one cardinal point the book provokes 
criticism. There is fairly general agreement that many 
of the Binet tests are misplaced in the scale, some by 
as much as two vears. Many revisions have been 
published—Goddard’s, Kussmaul’s, Bobertag’s, the 
Yerkes-Bridge scale (which discarded age-tests), and 
the Stanford revision—but the author of this book 
frankly prefers to return to the original scale, with al} 
its faults. Admitting that it was based by Binet on 
the examination of the poorer children in the Paris 
schools, he maintains that it only requires correction 
tables for race and social status to make it available for 
general use, with the possibility of comparable results. 
From a scientific point of view one cannot but feel that 
it is desirable to adopt as a basis a scale of more 
universal validity, and not one based on children of 
one race and of one social grade. With so many psycho- 
logists of differént countries at work on these problems 
the compilation of such a scale should be possible in the 
early future. 

2. Professor Terman’s new book is an analysis of the 
examination by means of the Stanford revision of the 
Binet scale of children in various grades of American 
schools, with the double purpose of demonstrating the 
great differences of capacity existing among children in 
each grade, and of indicating better methods than at 
present exist for the classification in schools of excep- 
tional children. It is therefore primarily a book for 
teachers, but is also of considerable interest to school 
medical officers who are using the Stanford scale in their 
examinations of backward and defective children. Of 
more general biological significance is Professor Terman’s 
claim that. while the social and educational environ- 
ment of achild contributes to his success or failure with 
the tests, yet the chief factor is the original endowment, 
a claim to some extent supported by the fact that the 
intelligence quotient in children removed to a superior 
environment was not found toincrease in value. Another 
investigation of medical interest showed that over a 
third of the cases gave a reduced intelligence quotient 
after the removal of tonsils and adenoids, while the 
increase of the others averaged only two points. Both 
results, however, must be received with caution, for the 
number of cases tested was too small to justify any 
general conclusion. 


THE OPERATIVE STORY OF GOITRE. 


By 


WILLIAM S. HALSTED. The Johns Hopkins 
Hospital Reports, Baltimore. Vol. XIX. Pp. 71. 
How many surgeons watching or even performing 
the simple operation with practically no operative 
mortality that removal of an adenoma of the thyroid 
has now become realise that scarcely more than a 


generation ago this operation was of so great a severity 
that it was almost considered unjustifiable. The whole 
history of this change has been most ably traced by 
Professor Halsted, who has lived and worked at the 
subject through the whole of this period. The modesty 
which characterises all his writings allows but 


little 
evidence in this monograph of the fact that he 
has contributed more than any living surgeon to 


the success which is obtained from the modern opera- 


So much credit is given to other surgeons 
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that it may hardly be realised that the author is 
an active participator rather than an historian. The 
story has been most carefully written, and an enormous 
amount of trouble must have been taken in searching 
the earlier literature. Professor Halsted gives accounts 
of the first more or less experimental operations, 
and the inclusion of long abstracts from the original 
papers adds greatly to the interest of the survey, 
besides showing clearly what wonderful progress has 
been made in this and other branches of surgery. 
Even up to 1860-70 any operation upon the thyroid was 
apparently condemned by the majority of surgeons as a 
dangerous and unjustifiable procedure. From this 
time onwards progress was rapid, but in the early 
days great difficulty was experienced owing to the 
danger of hemorrhage. Hence a _ partial thyroid- 
ectomy was regarded as an almost fatal procedure, 
most frequently the whole thyroid was removed. 
It was not until several years had elapsed that it 
was gradually realised that removal of the whole gland 
was certain to be followed by deleterious effects. Step 
by step the slow increase in knowledge and the gradual 
improvement in the operative results is traced, long 
and careful accounts being given of the work of such 
men as Kocher, Billroth, Mikulicz, and many others. 
Real progress dates, however, from about 1879, when 
artery forceps were introduced and surgeons were 
thereby enabled to obtain an almost certain control 
of hemorrhage. It is difficult to realise that the 
introduction of these instruments ranks almost with 
the discovery of anesthesia and antiseptics in surgical 
importance, for the three grave dangers to operation 
were shock, collapse, and sepsis. If anzsthetics over- 
came the shock by relieving pain and antiseptics over- 
came sepsis, so also did the artery forceps, by giving a 
sure means of controlling hemorrhage, prevent fatal 
collapse. 

The monograph 
author's operation 


terminates with an account of the 
firstly for partial thyroidectomy 
and secondly for the enucleation of adenomata; the 
steps of each operation are beautifully illustrated. 
Professor Halsted’s work must be regarded as one of 
the classics of surgical literature, which it is essential 
for every surgeon to read if he habitually operates upon 
the thyroid gland. Like the rest of Professor Halsted’s 
contributions to medical literature, it is so interesting 
that the attention of the reader is engaged from 
beginning to end, and although the bibliography is 
complete and the abstracts are many there is no 
portion which can be regarded as dry or irrelevant. 





For 


A Handbook compiled by Captain H. H. C. Barrp, 
D.S.0. The Disabled Society, 48, Grosvenor-square, 
London, W. 6d. 

THE aims and objects of the Disabled Society are 
certainly worthy of public support, being, briefly, the 
collection and dissemination of knowledge useful to the 
limbless. The pamphlet now issued is described as a 
skeleton edition only, later to be amplified in the light 
of the actual experience of the disabled; in addition, 
illustrated home exercises for the guidance of wearers 
of artificial arms and legs are promised in the next 
edition. Such information should prove of value to the 
limbless, and we hope that those who for one cause or 
another do not wear an artificial limb will not be 
forgotten, as for them exercises are of the greatest 
importance. 

We regret to see no medical name on the executive 
committee of this society, though there are honorary 
consultants, and the council includes distinguished 
members of the profession. The next edition of the 
Handbook might well receive some attention from one 
of these, because among some most useful tips and 
hints by legless men there is one at least of doubtful 
value. The limbless are advised to treat their 
stumps with sea-water, methylated spirit, alum and 
water, and no guidance is afforded as to the efficacy 
of these washes. The treatment of a stump is in 
principle the same as that of any other surface 
exposed to continued pressure, such as the back of 
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a patient suffering from enteric fever. Essentially it 
must be protected from chafing—that is, in the case of 
a stump, the artificial limb must fit. Good treatment 
for any areas subjected to unavoidable pressure is 
gentle rubbing with the soapy hand in order (a) to 
make the part clean and (b) to promote circulation. 
Only after this should the skin be thoroughly dried to 
discourage bacterial growth, and only with this object 
should methylated spirit be used exclusively as a 
volatile drying lotion. The old idea of hardening the 
skin instead of keeping it soft and pliable gives results 
as pernicious to the stump as to the back, or to the 
nipple of a suckling woman. But on the whole the 
hints will be found useful. 

The information as to the help to which limbless 
service men are entitled from various Government 
departments is clearly set out. One further point might 
be worthy of the consideration of the society. There 
must be many service men who have not lost their 
limbs, but have retained practically useless ones. If 
these could be brought into touch with the society 
they might also receive and impart much valuable 
information. 





PRACTICAL BACTERIOLOGY. 


Blood Work and Animal Parasitology, including 


Bacteriological Keys, Zoological Tables, and Ex- 
planatory Clinical Notes. Sixth edition. By E. R. 


Stitt, M.D., LL.D. London: 
Ltd. 1921. Pp. 633. 20s. 
THIS is the sixth edition of the best known work of 
its kind. The author set himself the task of presenting 
as much useful information as could possibly be given 
in the space allowed. All who have ever used the book 
agree that he succeeded, and all who during the 
war were engaged in bacteriological work in improvised 
laboratories far away from libraries were, and are, full 
of its praise. Every page contains facts and descrip- 
tions of methods; even the covers are used for tables. 
The purchase of this volume will be a useful investment 
to anyone who wishes to save the time so often wasted 
in looking up an established fact, a description of a 
parasite, or an account of a method. He will find in 
Dr. Stitt’s book most of the information he requires. 


H. K. Lewis and Co., 





DISEASES OF CHILDREN. 


lids to the Diagnosis and Treatment of Diseases of 


Children. Fifth edition. By JOHN McCaw, M.D. 
R.U.L., L.R.C.P. Edin. London: Bailliére, Tindall, 
and Cox. 1920. Pp. xii. 404. 6s. 

LIKE general medicine, the study of disease in 


children does not lend itself readily to compression into 
tablet form, for it is not a limited and clearly circum 
scribed speciality, but general medicine confined to a 
particular period of life. The author of this volume of 
the Student’s Aid Series has therefore attempted a 
difficult task, with what degree of success is demon 
strated by the fact that a fifth edition has already been 
called for. Within its modest limits and at a very 
moderate cost a surprising amount of information is 
supplied. To some it may appear to be too concen- 
trated to be easily assimilated, but it is clear that the 
many have found it palatable. The present edition for 
the most part has been brought well up to date. 
We note, however, that no mention is made of the 
‘*‘ vitamine ’’ theory of the etiology of rickets, for 
which, though still contentious, there is much to be 
said. On the other hand, the merely speculative view 
that hypertrophic stenosis of the pylorus is due to 
hyperadrenalism is given considerable prominence. 
The statements that ‘‘ during the first month the child 
should be nursed every two hours during the day and 
twice during the night,’’ and that ‘‘in infants overa 
month old one night nursing is sufficient’’ belong, we 
think, to an earlier period and mar an otherwise 
valuable description of breast-feeding. In the section 
on artificial feeding of infants exception may be taken 
to the eulogistic mention of a particular kind of dried 
milk to the exclusion of others, especially as it is not 
stated that it is a dried milk with modifications. 
the diagnosis of intussusception the 
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reference to rectal examination or to examination under 
an anesthetic constitutes, we think, a serious practical 
omission. But when all is said it remains true that the 
author has overcome the initial difficulties of his project 
with marked ability, and there are few flaws in his book. 
The title is somewhat misleading, for a good deal more 
is included than diagnosis and treatment. 


$L00D PICTURES. 

Second edition. By CECIL PRICE-JONES, M.B. Lond. 
Bristol: John Wright and Sons, Ltd. 1920. Pp. 66. 
6s. 6d. 


THE second edition of this handbook differs scarcely 
at all from the first, and the author has wisely refrained 
from any attempt at elaboration. As it stands the book 
is a useful guide to the general practitioner, setting 
forth briefly and lucidly the information which he may 
fairly expect to obtain from an ordinary examination of 
the blood. Inasmuch as the general practitioner without 
previous training is scarcely likely to make the blood 
examinations himself, the short section on technique 


might have been omitted. In any case we would 
suggest that all save experts in constant practice 


would do well to use separate mixing pipettes for the 
red and white cells; also that a more viscid diluent 
than normal saline is easier to work with and gives 
more reliable results. 





FIRST AID. 


First 


Aid to the Injured and Sick. An Advanced 
Ambulance Handbook. Eleventh edition, revised. 
By F. J. WARWICK, M.B. Cantab., M.R.C.S.,. and 
A. C. TUNSTALL, M.D., F.R.C.S., L.R.C.P. Edin. 
Bristol: John Wright and Sons, Ltd.; London: 
Simpkin, Marshall, Hamilton, Kent, and Co. 1920. 


Pp. 246. 2s. 


THAT this little book has gone through 11 editions in 
20 years is sufficient testimony to its popularity, while 
the fact that its authors are experienced lecturers and 
examiners to the St. John Ambulance Association 
ensures its utility as a text-book. The new edition has 
been thoroughly revised, some of the illustrations have 
been improved, and a picture of the diaphragm viewed 
from the under surface has been added. 


6d. 





PSYCHIATRY. 


1. Psychiatrie. Tome I.: Traité de Pathologie 
Médicale et de Thérapeutique Appliquée. Publié 
sous la direction de EMILE SERGENT, L. 
RIBADEAU-DuUMaAs, et L. BABONNEIX. Tomes VII. 


et VIII.: Par RITTI, JUQUELIER, J. DURAND. 
MIGUARD, SERIEUX, CAPGRAS, LOGRE., BRISSOT, 
et MALLET. Paris: A. Maloine et Fils. 1921. 
Pp. 425. Fr.25. 


2. Manual of Psychiatry. Fifth edition. By AARON 


J. ROSANOFF, M.D. New York: John Wiley and 
Sons, Inc.; London: Chapman and Hall, Ltd. 
1920. Pp. 634. 22s. 


1. THIS volume of a monumental treatise forms the 
first of two devoted to psychiatry, and is of a high 
order of merit, and worthy of the eminence of its 
various contributors. It is remarkable to note the 
critical attitude adopted with regard both to psycho- 
analytic theories and procedures. In the matter of 
hysteria the Freudian methods are held to have 
enriched and systematised one of the least happy 
results of the Salpétriere school, the culture of hysteria. 
M. Durand, in the chapter on melancholia, advances a 
novel idea as to its wtiology. The author adopts 
Bergson’s views as to the ¢lan of consciousness. and 
ascribes the symptoms of melancholia to its enfeeble 
ment and arrest. The whole book illustrates the 
position of a psychology not as yet influenced by the 
analytic movement, but based nevertheless upon very 
solid acquisitions. , 

2. The French ‘‘ Manuel de Psychiatrie’ of J. Rogues 
de Fursac has grown considerably since it first appeared 
in English in 1905, and has been adapied to meet the 





special demands of American students. The present 
edition has been strengthened by a chapter very 
successfully epitomising the theory and practice of 
psycho-analysis and by 48 pages of frequency tables, 
to be used in the free association test. There is 
also a useful appendix, containing intelligence tests 
graduated for the examination of children aged 3 
and subsequent ages up to adult life. One of 
the most remarkable chapters is that on hysteria, 
for the most part as Dr. Rosanoff has observed 
it in a U.S. military hospital. He maintains ‘“ that 
hysterical manifestations can be actuated by motives 
other than sexual,’’ and defines the hysterical per- 
sonality as characterised by a total lack of pure o1 
festhetic morality; that it is at best actuated by 
prudent morality, and in its typical manifestations 
entirely by imposed morality. He places the hysterical 
individual in close relation to the criminal with a 
certain difference. Most hysterics are characterised 
by a trait which is foreign to many criminals— 
indolence.’’ Such a view is at least robust, and 
qualifies the rather mawkish attitude which prevails 
at present towards this affection. 





THE Story OF My LIFE. 


By W. D. SPANTON, F.R.C.S. Edited by ERIc E. 
YounG, M.S. Lond. London: The Connoisseur 


1920. Pp. 403. 


AUTOBIOGRAPHIES are many andof varying excellence 
and importance. Some rank among the treasures of 
literature and the great documents of human life, as, 
for instance, St. Augustine’s Confessions. Some are 
merely records of prostituted talents and of how easily 
a plausible adventurer can take in his fellows, as 
exhibited in Casanova’s Memoirs. Many, including the 
majority of those which have appeared of recent years, 
are of no value from the point of view of literature or of 
anything else; and some, like the work before us, are 
just a simple tale of an ordinary life lived by a man 
or woman who has striven to do his or her duty in 
whatever position of life he or she may be. Mr. 
Spanton has been a well-known practitioner in the 
Midlands for many years, and has succeeded in his 
profession, and done eminently useful work in not 
purely professional fields. He is best known, perhaps, 
to the medical profession in general by his having 
invented an instrument something like a corkscrew for 
the radical cure of hernia, but the operation which he 
devised is now practically obsolete. * 

Mr. Spanton gives us an interesting picture of his 
early days as an assistant both in the provinces and in 
London. His memory has played him false in one 
place, where he says on p. 9 that he met Douglas 
Jerrold, for he tells us that he was born in 1840 
and came to London when he was aged 19, while 
Douglas Jerrold died in 1857. Spanton completed his 
medical education at the Middlesex Hospital and after 
spending some time at the Sheffield Infirmary settled 
in Hanley in 1866, where he remained until retire- 
ment in 1911. The book is an account of a pro- 
fessional life and recalls nothing of any particular 
importance. In one place Mr. Spanton has forgotten 
the rules of reticence which should be observed by 
every medical man, for he goes into considerable detail 
of various events happening to a certain family, which 
events were only learned by him in the exercise of his 
professional duties, and we must express surprise 
that his editor, Dr. Young, allowed the passages in 
question to appear in print. Also Dr. Young should 
have cleared up the following statement (p. 13), which 
is incomprehensible : 

‘* Dr. Morgan mentioned in one of his lectures on physiology that 
he had observed that, contrary to the usual teaching of that day, 
during the heart's systole it became shortened. On the contrary, 
it became elongated, And I set to work to watch the heart's 
action in frogs and rather rudimentary observations 
erved to confirm his view 

We can congratulate Mr. Spanton on gaining the 
confidence and affection of his patients, and one proof 
of this is given by a poem written in gratitude to 
him when he was resident surgeon at the old North 
Staffordshire Infirmary. It will be found on pp. 216-21s. 
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Not only Mr. Spanton is praised, but also his three 
resident pupils, as follows : 
* Whether in medical or surgical art, 
May these pupils far excel 
May Israel's Great Physician's eye 
Round these young gentlemen watch, 
And may it yet be said of them, 
Death nearly met his match 
is a great deal more of the poem, which is an 
altogether delightful composition and a tribute which 
any man might be proud to receive. 

The last hundred pages of the book are mainly made 
ip of records of holiday voyages with which Mr. Spanton 
wisely recruited his activities, both mental and bodily, 
during his years of practice. He now lives in retire- 
ment at Hastings, and we wish him many more years 
f restful existence. 


Chere 





JOURNALS. 


Dy 


] ceedings of the Royal Society of Medicine, February, 1921. 
In Dr. Arnold Chaplin’s communication to the Section of 
Epidemiology and Public Health are some interesting 


statistics of illness and mortality in the Merchant Service, 
he outcome of his 16 years’ experience with shipping com- 


panies trading to the East. He found the sick-rate to be 
lin 300. (In the Royal Navy the sick-rate for 1913 was 7 
for 30; it is obvious that the statistics are gathered on a 


lifferent system. According to Dr. Chaplin, the total 
mortality stated by the Board of Trade for 1912 was 3°5 per 
1000 amongst some 200,000 white seamen, but 5:4 per 1000 
amongst the 45,000 lascars; whereas his own experience in 
the Eastern trade gives 2°6 per 1000 white sailors, and 4:2 
per 1000 lascars. The most dangerous disease was pneu- 
monia, the death-rate being 0°3 per 1000 Europeans, 0°8 per 
1000 natives. Pulmonary tuberculosis also had a serious 
mortality, and ‘‘all climates appear to favour this com- 
plaint in equal degree’’; the death-rates are 0:14 per 1000 
Europeans, 0°47 per 1000 natives. Dr. Chaplin thinks the 
spread of the disease is associated with the determination 
f the native to exclude fresh air from his quarters. 
He notes that the medical statistics of the Merchant Marine 
can only be taken as approximate, for it is only ships carry- 
ng 100 persons or over which must carry a surgeon, and 
these form only 600 of the 10,000 ships on the British Register: 
the statistics of the others depend on the medical knowledge 
of their captains. To supply these 600 ships with surgeons, 
about 1000 qualified men are required annually, and their 
accommodation, Dr. Chaplin says, is, ‘‘as a rule,all that can 
be desired.’’ He proceeds to discuss hospital accommodation, 


which, in ships carrying third-class passengers, must be 
provided on the upper passenger deck, and must have 


18 square feet for every 50 passengers. No such accommo 


dation is required in other ships, but according to 
Dr. Chaplin it is nevertheless always provided. The 
isolation hospital,@hould be aft om a raised deck or 
ver the steering engine-house, and should be _ built 
f iron, wood-lined, protected by a double roof, and provided 
with radiators and plentiful ventilation. The ordinary 


hospital cabins should be outside cabins, at the end of the 
alley-way, with the dispensary and surgeon’s cabin near by. 
He hopes a good and safe system may be developed for 
fumigating ships with hydrocyanic acid; that kills vermin. 
For ordinary disinfection he uses formalin and _ per- 
manganate of potassium. In the report of the discussion 
there are hints of a new Merchant Shipping Bill which will 
require for each sailor 140 cubic feet of space instead of 120, and 
18 square feet of deck instead of 15; hopes were expressed 
that all questions of the health of seamen should be taken 
over by the Ministry of Health from the Board of Trade. 
Several speakers hinted that sailors, so prejudiced against 
draughts would endure artificially supplied ventilation with 
warmed air, and General Sir William Macpherson declared 
that ‘‘the prevention of respiratory disease on board ship 


vote 


lepended entirely upon the question of ventilation.’’ This 
has always been urged in THE LANCET. Dr. Major 
Greenwood drew attention to Sir Gilbert Blane’s paper 


n the Medico-Chirurgical Transactions a hundred years 
ago, when pneumonia and phthisis were the leading diseases 
n his statistical returns for the Navy; Blane went on to 
emphasise the importance of ventilation in ships. 


La Médecine.—The first half of the January number of this 
periodical is devoted to ophthalmology and the second half 
to oto-rhino-laryngology. Dr. M. Lannois writes on the 
aryngeal complications of tabes, which are of three kinds— 
sensory, spasmodic, and paralytic. Of these, the first is 
unimportant, but the spasmodic affections are of great 
moment because they occur in the pre-ataxic stage and tend 
to disappear when the disease has become established ; 
paralyses are more common; energetic treatment with 
mercury and the novoarsenical preparations often does much 
good.—Dr. H. Bourgeois discusses tuberculosis of the 





tonsils; besides miliary tuberculosis and lupus, there are 
two types, the tuberculous ulcer and latent tuberculosis. 
The former is rare and is usually secondary to pulmonary 
phthisis; the latter is found especially in children, the 
tonsil is normal in appearance, and affection is suspected 





only from the presence of tuberculous adenitis. The 
conclusion is that chronic cervical adenitis is not 
in itself an absolute indication for removal of the 


tonsils, which should be performed only when they ars 
enlarged or chronically infected.—Dr. L. Dufourmente!l is 
optimistic on the results of treatment of cancer of the 
cesophagus by radium; he gives a dose of 50 mg. of radium 
bromide for ten hours, repeated on occasion up to 24 or even 
36 hours, and in two-thirds of his cases has obtained imme 
diate diminution of pain with improvement in deglutition 


and increase of weight, this improvement lasting on an 
average four or five months; in a third of the cases the 


improvement was less marked, but very rarely absent. 
Two patients died of pneumonia respectively, 11 and 94 


months after the application, and two other patients 
with growths high up in the qsophagus developed, 
six hours after the application, a kind of paralysis of 


deglutition with entry of food into the air-passages.—Dr. M. 
Ramadier has an article on Complete Tonsillectomy interest 
ing to English readers by reason of the light it throws 
on the totally different practice prevalent in France. 
Partial removal by morcellement is the operation of choice 
in those cases where hypertrophy of the tonsils produces 
mechanical disturbances—that chiefly in children 
whereas tonsillectomy is preferable in cases where the 
tonsils are infected, and is usually indicated when the 
tonsils of adults require operation. The writer prefers local 
anesthesia and removal by dissection ; the guillotine is not 
mentioned. There are also articles on the indications for 
the radical mastoid operation, cancer of the antrum, and 
several shorter papers. Appended to each is a summary in 
remarkable English, but too short to be of much value. 


18, 








Aco Inventions. 


A DOUBLE RETINOSCOPE. 

Dr. R. C. Macdonald has brought to our notice a 
double retinoscope which he has specially designed for 
refraction work. The shadows are more vivid and the 
illumination better than with the single instrument, 
while the operator has the benefit of binocular vision 
and can correct to an eighth of a dioptre or less any 
error of his own. Before use the instrument is 
adjusted to the operator's interpupillary interval for the 

















distance, say one metre, at which he is working. The 
instrument would be less suitable for fundus examina 
tion where the ‘observer's own interpupillary distance 
is constantly changing. The retinoscope can be used 
with the usual illuminants; an electric mode] is also 
made, and the instrument can be obtained with either 
concave or plain mirrors according to choice. It 
made by Mr. Robert Whitelaw, 
maker, Woolmanhill, Aberdeen. 
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THE Warm Ether Bomb, described by Dr. 5S. R. 
Wilson :and Dr. K. B. Pinson in THE LANCET of 
Feb. 12th (p. 336), is placed when in use in a bowl 
of boiling water. 
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Glaxo is standardised 


This fact alone would be sufticient to distinguish Glaxo 
from ordinary dried milk. Glaxo (Full-Cream) always 
contains over 25° butter fat and added lactose. ‘The 
analyses of Glaxo Three-Quarter-Cream (sweetened) and 
Glaxo Half-Cream (sweetened) are also given below. 








STANDARDISED DRIED MILW 





Full-Cream Thies -(uarter-€ ream _ Half-Cream 
GLAXO FULL-CREAM 

Fats .... 26.0 

Proteids 22.9 

Lactose . 12.3 

Mineral matter 5.6 

Moisture .... 3.2 
GLAXO THREE-QUARTER-CREAM GLAXO HALF-CREAM 
Pe... ws oa os BR Pete ... ... «.. «. 21480 
Proteids ... .... .... 26.90 Proteids ........ .... 29.80 
Carbo- Lactose 34.3 Carbo- {Lactose 36.9 | 
hydrates (Cane Sugar !).7) 44.00 hydrates | Cane Sugar 9.6) 46.50 
Mineral matter... .... 5.90 Mineral matter .... .... 6.50 
Moisture ... ... .... 3.20 Moisture .... .... .. 3.20 


THE GLAXO GAZETTE 


A quarterly publication dealing with Dried 
Milk and kindred subjects is issued by the 
Glaxo Medical Department for the Medical 
Profession only, and will be sent post free 
each quarter on request by 


GLAXO (Medical Dept.), 155, GREAT PORTLAND ST., LONDON, W.1. 


Proprietors of Glaa loseph Nathan & Co., Ltd., London & New 2 
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Advances in Ophthalmology. 





“Hydrentum> 


(Cerat. Hydr. Flav. Ophthalmic, ‘A. & H.’) 


HIS is an improved Pagenstecher’s ointment of 

yellow oxide of mercury. Great care is exercised 

in the preparation of a very fine. and uniformly 

graded oxide, so that pain and irritation due to 
the presence of large coarse particles of the medicament do 
not arise. ‘ Hydrentum” is a perfectly homogeneous cerate 
which mixes uniformly with the tears. It liquefies at 
body temperature and spreads uniformly over the ocular 
and palpebral conjunctiva. It contains 5 per cent. of HgO, 
a proportion higher than that usually prescribed but per- 
missible in ‘Hydrentum’ owing to the fine state of sub-division 
of the mercury oxide. 


‘Hydrentum’ is also supplied in 0°5, 1, 2, 2°5, 3 or 4% strengths. 


Complete in 5 gram pots with glass rod for 
applying the cerate. 


“Cuprentum> 


HIS preparation contains 5 per cent. of copper 
citrate in a base miscible with the tissue fluids. 
The citrate is very easily absorbed—much more 
so than other salts of the metal. Particularly is 
it of value in the treatment of diseases of the conjunctiva, 
trachoma, ulcerations and granulations of the eyelid. Carhart 
(Med. Rec. 1.540. 1918) records exceedingly good results 
from its use in Follicular Conjunctivitis. 
‘Cuprentum’ assists the absorption of follicles and granulations, 
and promotes the healing of ulceration of the eyelids. Its use 
is also recommended generally in the treatment of foul and 
indolent ulcers. The ointment should be applied by means of 
a glass rod, which is carefully cleansed after each application. 


In 5 gram pots with glass rod. 





Allen & Hanburys Ltd., London. 


City House: - Plough Court, 37 Lombard Street, E.C. 3 
West End House 7 Vere Street, Cavendish Sauare, W. |. 


on [ See also pages 25 & d4 
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LONDON: SATURDAY, MARCH 19, 1921. 


The Cerebro-spinal Fluid as an Aid 
to Diagnosis. 


THE study of the cerebro-spinal fluid may not as 
yet have been raised to the dignified level of 
inclusion in the “ologies’’ of medicine, but its 
present-day vogue far exceeds the expectations of 
the pioneers of twenty years ago. There are few 
departments of medicine in which diagnosis or 
treatment is not on occasion materially assisted 
by resort to the aid furnished by the cerebro-spinal 
fluid. It has attained the distinction of having 
books devoted to itself: microscopist and chemist 
vie with each other in elaborating new tests or 
discovering new properties to add to the sum of 
knowledge and, incidentally, to harass the already 
overburdened student. Serological, immunological, 
and physico-chemical principles are being applied 
with zest to the study of the fluid, and no one dare 
assert that the field has yet been fully reaped, for 
we do not even know that it has all been sown. 

Problems of the origin, formation, and absorption 
of the cerebro-spinal fluid are not settled, though 
the general impression derived from experimental 
observations is that its source is the blood, whence 
it is separated out by the choroid plexus; its 
absorption proceeds by diffusion from the sub- 
arachnoid spaces and also by lymphatics. Even 
its function or functions still elude specific deter- 
mination, apart, perhaps, from its mechanical 
effect in equalising cerebro-spinal pressure; and 
as for its precise nature, opinion is still divided 
on its being a filtrate, tramsudate, secretion, 
or dialysate. Fortunately, however, the practical 
purposes to which its investigation may be put are 
independent of theoretical uncertainties, though 
one undecided question is fraught with important 
therapeutic possibilities—viz., whether the meninges 
and choroid plexus are permeable. Experiment does 
not here assist as much as might have been a priori 
supposed, for the permeability of these structures 
seems to be very different in disease from what it is 
in health, and the artificial conditions of experi- 
mentation bear but a remote resemblance to what 
obtains in pathological states. Clinical experience 
demonstrates the ease with which the fluid can 
become infected by organisms or impregnated with 
toxins, since the subarachnoid spaces are con- 
tinuous with peripheral lymphatics via the spinal 
and cranial nerves; but the therapeutist is not 
apparently able to reach the system with equal 
facility, the choroid plexus, at least in health, 
offering great resistance to the passage of drugs 
from the circulation to the fluid. On the other 
hand, it is well recognised that drugs are absorbed 
from the fluid into the blood with remarkable 
rapidity. For this, among other reasons, recourse 
is had to the more effective, if less natural, 
method of lumbar puncture. The profession as a 
whole must by this time be familiar with 
the diagnostic value of lymphocytosis, positive 
globulin test, and positive Wassermann test in 
cases of neurosyphilis, though it is doubtful 
whether fluid investigation by itself serves to 





differentiate the clinical varieties of tabes dorsalis, 
general paralysis. and cerebro-spinal syphilis. Less 
well known, perhaps. is the syndrome of Froin, 
consisting of spontaneous coagulation of the fluid, 
xanthochromia, and a more or less normal cytology, 
or, in slighter degrees, an increase of the albumin 
content without xanthochromia; indicative of 
spinal compression, the syndrome is of the utmost 
practical importance. In cases of meningitis of 
whatever kind microscopical examination of the 
fluid is a diagnostic necessity, and certain changes 
in glucose content, chlorides. and albumin or 
globulin are coming to be recognised for their 
differentiating import. A recent advance has 
been made by the discovery of the Lange gold-sol 
test, the essence of which is that colloidal gold in 
solution is not affected by normal fiuid when 
diluted with a weak solution of sodium chloride, 
whereas pathological fluid produces characteristic 
changes for various diseases. recognisable by 
alteration in the colour of the solutions. The 
test is peculiarly sensitive and is regarded as 
of much significance. A “paretic curve,’ for 
example, in the coloration of the series of 
solutions used in the test, has been found with con- 
stancy in fluid from cases of general paralysis, 
which is aspirochetal disease; and the appearance 
of amore or less similar‘ curve” in disseminated 
sclerosis is one of the arguments advanced within 
the last year or two for an analogous origin for 
the latter. Still more elaborate investigations by 
physico-chemical methods to determine specific 
gravity, viscosity. freezing-point. and H-ion con- 
centration, may serve diagnostic purposes, but have 
not as yet been shown to be of special practical 
value. 

From the therapeutic standpoint the results 
obtained in epidemic cerebro-spinal meningitis by 
treatment via the spinal fluid have been nothing 
short of brilliant, but in other varieties of 
meningitis disappointment is too often the out- 
come. Relief of tension by lumbar puncture has 
proved efficacious in not a few cases of meningitis 
serosa circumscripta, in hydrocepha!lus, and in 
some forms of cerebral tumour, yet the procedure 
is merely palliative and of limited applicability in 
these diseased conditions. Various forms of head- 
ache, similarly, are relieved by occasional with- 
drawal of fiuid, and some cases of Méniére’s 
syndrome. Intraspinous treatment of neurosyphilis, 
in spite of essays innumerable, has given good, 
bad, and indifferent results alike, and is not yet 
established on a secure foundation. In fact, there 
seem to be limitations to spinal fluid therapy as at 
present practised, and it is conceivable that better 
results will be obtained if and when the cerebro- 
spinal fluid system is reached from within rather 
than from without. 


ys 
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The Bristol Small-pox Outbreak. 


THE country as a whole has kept so clear of 
small-pox lately that it is well to consider the 
lessons to be learned from any outbreak such as 
that which has recently taken place at Bristol 
and fortunately has now subsided. It is quite 
certain that our security against small-pox and 
other infectious diseases largely depends upon 
the constant vigilance of the sanitary authorities, 
and especially of port sanitary authorities, for 
it is notorious that a large proportion of the 
population has not received even the limited 
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protection conferred by vaccination in infancy. It 
is, of course, quite common for an outbreak to 
begin with a mild case, modified by vaccination, 
but in the case of the Bristol dock labourer the 
attack was so mild than an examination of 
his face, body, and arms at the time when 
his wife and baby were down with the disease, 
revealed no signs of any recent eruption. His arm 
bore four good scars of infantile vaccination, his 
age was 29, and his denial of having had any 
recent indisposition was emphatic. It was only 
after careful search had failed to discover the source 
of infection, that an admission by his wife that he 
had been off work sick for four days after long 
nightwork early in December led to a second 
careful examination, and the discovery of the 
single pustule under the thick skin of the sole of 
the left foot. It seems fairly certain that had 
medical advice been called in for this man early 
in December the nature of his indisposition would 
not have been suspected. Few practitiouers nowa- 
days have much experience in diagnosing small-pox, 
and these single pustule cases are extremely likely 
to be missed. Until symptoms give rise to more 
decided manifestations diagnosis must be very 
difficult. Fortunately the infectivity of such 
extremely modified cases is probably slight and 
limited to the immediate contacts. In the present 
instance the infection only spread to bed-contacts. 
The Leicester system, we believe, rather relies 
upon the fact that with an unvaccinated com- 
munity the first case is not likely to be missed. 
Thus the first case runs the chance of a severe 
attack for the good of the community; the 
disease is recognised. and the contacts are vacci- 
nated in time to modify or prevent the 
disease. In the Bristol outbreak the second 
crop of cases included a severe fatal case in an 
unvaccinated infant, which led to the disease being 
recognised. 

It is hardly profitable to speculate as to whether: 
in the public interest. it is better for the first case 
to be unmodified and diagnosed, or to be modified 
and liable to escape notice. ‘Medical skill must 
work towards rendering each person of the 
community as safe as possible. We have to 
recognise that a great proportion of the popu- 
lation are combustible material either from being 
unvaccinated or only vaccinated in infancy, and 
that, should they contract small-pox, these modified 
cases are liable to be missed. Vigilance by sanitary 
authorities in speering back for the original case, 
and searching out and vaccinating contacts, must 
therefore be our safeguard. It seems improbable 
that we shall adopt an efficient system of vaccina- 
tion and revaccination in this country, at any rate 
for a long time. Fortunately each individual can 
protect himself, herself, or their dependents, and 
no one need have small-pox. The Bristol outbreak 
ended with the third crop, which consisted of four 
cases. Of these, one, aged 36, had one good scar of 
infantile vaccination, and the other three, aged. 
respectively, 8, 23, and 24, had not been vaccinated 
at the time of exposure to infection. All four were 
vaccinated after exposure to infection, one of them 
(unvaccinated) on the fourth day after exposure, 
but in the other cases vaccination may not have 
been secured until five or six days after exposure 
to infection. The vaccinations all took. Three 
had a modified and discrete attack, including the 
girl who was vaccinated on the fourth day. One 
had a severe semi-confluent attack. All made good 


recoveries. Bristol is to be congratulated on its 
escape. 





We must expect many similar outbreaks in the 
present unprotected state of the community. The 
Bristol small-pox hospital was in use at the time 
of the outbreak for early cases of tuberculosis in 
children, and the children, of course, had to be sent 
home. Small-pox hospitals are for long periods 
not needed for small-pox, and possibly more per 
manent use could be got out of them if, in these 
days of motor ambulances, groups of sanitary 
authorities combined to use one of their small-pox 
hospitals for the reception of the first cases of an 
outbreak in any of their districts. There would 
thus be a possibility of dealing with small outbreaks, 
like that at Bristol, with a minimum waste of 
hospital accommodation and without having to 
disturb hospital inmates of a different character. 


- 





The Dangerous Drugs Act and the 
Draft Regulations. 


THE announcement of the appointment of two 
influential committees in connexion with the Draft 
tegulations under the Dangerous Drugs Act may 
cause apprehension lest conflicting advice lead 
to confusion. The conditions of election of the 
one and the terms of reference of the other 
should relieve anxiety. The first consists of 10 
Members of the House of Commons, who practically 
form a watching committee pledged to secure 
the fullest consultation and consideration before 
the Dangerous Drugs Act Regulations are settled. 
This committee was the outcome of a large meet- 
ing of Members of Parliament recently convened 
to meet representatives of various interests 
affected by the Draft Regulations. Before the 
proceedings commenced the Home Secretary had 
stated in the House that he was prepared to 
appoint a small committee “to consider and 
report, in cases in which the Home Office had not 
been able to come to terms with the interested 
parties, what further modifications, if any, 
can safely be made, having regard to the 
main principles on which the Regulations are 
based and which are essential in the public 
interest for safeguarding the use of the drugs.” 
The names of those forming this Official Committee 
have now been made public. It includes repre- 
sentatives of the Home Office and four Members of 
Parliament, one of whom was formerly secretary of 
the Pharmaceutical Society of Great Britain. 

What is needed under the new Act is a schedule 
to secure public safety, and the Regulations must 
be drafted with that object, and with no other. 
But it goes without saying that they should give as 
little trouble as possible to those who have to work 
under them, whose professional position must be 
considered. We hope that the Committee will keep 
these two big issues steadily before them, trusting 
medicine and pharmacy to sink differences of 
opinion for the common good. 








RED Cross SuNDAY.—The Archbishops and the 
heads of the churches have recommended that the collec- 
tions on Sunday, Nov. 13th, the Sunday following Armistice 
Day, should be given to the Red Cross and Order of 
St. John. The Navy and Army and the Archbishops of 
Ireland and Wales also join in the appeal. A letter has been 
sent to the clergy of all denominations announcing this fact 
and stating that the scheme of the Joint Council of the 
Order of St. John and the British Red Cross Society covers 
the case of ex-Service men and cripple children, voluntary 
hospitals, convalescent homes, and nursing associations, 
motor transport of sick and injured, infant and child welfare, 
medical supply depots, and educational propaganda for the 
prevention of disease. Donations and subscriptions should 


be sent to the Joint Council Finance Committee, 19, Berkeley- 
street, London, W. 1. 
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Annotations. 


“Ne quid nimis." 


A QUI MIEUX MIEUX. 

THE ancient French proverb, with the suggestion 
of emulation which it contains, might well be chosen 
as the watchword of two international bodies at 
present in the throes of a conflict as to who shall 
be foremost in well-doing. We refer to the League of 
Red Cross Societies and the Comité International 
de la Croix Rouge. It had been hoped that the 
resolution passed at the meeting of the general council 
of the League in March, 1920, a meeting attended by 
representatives of the International Committee, had 
precluded all possibility of duplicating work. The 
objects of the League, as defined in this resolution, 
were as follows: 

I.—To encourage and promote in every country of the 
world the establishment and the development of the duly 
authorised voluntary national Red Cross organisation, 
having as purposes the improvement of health, the preven- 
tion of diseases, and the mitigation of suffering throughout 
the world, and to secure the codperation of such organisa- 
tions for these purposes. 

II.—To promote the welfare of mankind by furnishing a 
medium for bringing within the reach of all the peoples the 
benefits to be derived from present known facts and new 


contributions to science and medical knowledge and their 
application. 


II.—To furnish a medium for coérdinating relief work in 
case of great national or international calamities. 

However, the International Committee now point 
out that their members attended without any voting 
rights, and that they never intended to express agree- 
ment with the above arrangement. One unfortunate 
result which has drawn attention to the need for 
further conference is that recently appeals on behalf 
of the same object were received by the national Red 
Cross societies from both international organisations. 
An article ' by Sir David Henderson, Director-General of 
the League, explains the present situation from the 
League’s point of view. The committee have a courteous 
but weighty rejoinder in their own official organ.’ 
There is no doubt either that perfect harmony is 
possible or that it can only be achieved by a round- 
table conference. It is equally clear that the Red 
Cross societies should make themselves vocal at such 
a conference. Although national Red Cross societies 
appoint their representatives on the board of governors 
of the League, neither organisation can be said to have 
a democratic constitution. At the same time both 
bodies are democratic in spirit and anxious to consult 
their constituents, who may well insist that the control 
of international organisation shall be carried on in 
peaceful codperation at Geneva. To the League is 
deputed the right of organising or building up Red 
Cross societies. The production of the International 
Journal of Public Health is one of the League’s best 
achievements, and the journal has no competitor. 
Many of the other activities of both bodies are separate 
and distinct, and the field of overlap is comparatively 
small. Nevertheless, the right solution of present 
difficulties may be an organic union of the two 
societies. The main objection to this course, 
mentioned by Sir David Henderson, is that the 
same international body cannot properly combine 
the duties of a central agency for the societies both in 
war and in peace, the war-time function being more 
properly carried on by such a committee of neutrals as 
the present International Committee. This difficulty 
could, however, easily be met by appointing a neutral 
subcommittee on the occasion and for the duration of 
the next war, a contingency for which the Red Cross 
must, however unwillingly, provide. 

The meetings of the councils of both bodies in Geneva 
at the end of this month will give the necessary oppor- 
tunity for the Red Cross societies to make known 
their opinions concerning the respective duties of the 


1 Bulletin of the League of Red Cross Societies, December, 1920, 
2 Revue Internationale de la Croix Rouge, Feb. 15th, 1921 





two central organisations which, as Sir David Henderson 
says, exist only by their will and for their service. 
We have every hope that an economy in righteousness 
will result. 





LIGHT AS A REMEDIAL AGENT. 


THE Londoner, who, after months of winter gloom, 
receives the baptism of spring sunshine may be excused 
for accepting uncritically the therapeutic value of the 
yellow rays of the solar spectrum. We are brought up 
to believe that sunshine brings colour to the child’s 
cheek and to deduce therefrom, however rashly, that 
hemoglobin, no more than chlorophyll, is properly 
developed in the dark. Dr. A. Rollier, of Leysin, in 
bringing the remedial effects of Alpine sunshine before 
our readers this week, takes some trouble to set out the 
physical as well as the clinical data upon which his 
claims are based. Attention has long been directed to 
the ultra-violet rays of the spectrum in producing 
cutaneous pigmentation, these rays being absorbed by 
the melanotic cells of the epidermis and by the 
lipochrome of subcutaneous tissue and blood plasma, 
with what fate we do not know, but Dr. Rollier gives 
reason for not neglecting the less-known bactericidal 
action of the penetrating infra-red rays, recalling the 
interesting fact that certain fluorescent substances 
have the power of transforming short light waves 
length into long ones, a property which has been 
claimed for quinine when circulating in the blood. 
Solar radiations as a whole are not only harmless but 
seem to be actually beneficial to the cells of the higher 
animals. Patients undergoing heliotherapy, even when 
confined to bed, retain good muscular development, 
which Rollier suggests may be due to direct stimulation 
of an electrical nature. Varicose ulcers yield to the 
cicatrising action of the sun, while anwmia and rickets 
are particularly amenable to sunlight treatment in the 
Alps. Whole sunshine is thus coming into favour, as 
distinguished from particular components of sunshine, 
in somewhat the same way as whole bark and total 
opium alkaloids are establishing themselves above 
quinine and morphine. Whole sunshine fortunately, 
even if thin, is accessible also in the lowland, and the 
results of conservative treatment of surgical tubercu- 
losis at Alton, as related by Sir Henry Gauvain to the 
Medical Society of London on March 14th, are not 
inferior to those of Dr. Rollier at Leysin. 

There may not be much to say on the other side and 
not very gracious to say it, but Dr. R. Crawshaw Holt, 
tuberculosis officer to the Derbyshire County Council, 
has had the courage to denounce sunlight as a harmful 
agent in the human economy at a recent debate before 
a northern medical society. He might have begun with 
the classical example of the survivors of the Sicilian 
expedition, whose eyelids were removed by their 
inhuman adversaries, and who died miserably from 
exposure to the full glare of the Mediterranean sun. 
Dr. Holt regards sunshine as a cause not only of sun- 
stroke, but of anzmia, chorea, and poliomyelitis, and 
as standing in special relation to such epidemic diseases 
as typhoid, measles, and scarlatina. He thinks that 
accident cases admitted to hospital during the dark 
hours have a better chance of recovery than those 
admitted during the daytime, and he warns the 
surgeon against exposing the deep parts to light 
during operation. Three of his tuberculous patients 
whose chances of recovery were otherwise good, 
succumbed to the extra dose of sunlight due to the 
Summer-Time Actof last year. Incidentally he explains 
in a delightful manner why children are never so happy 
as when they are dirty. Dirty hands are not so trans- 
parent as clean hands. The dirt protects the delicate 
subjacent skin sensitive to the malignant rays of the 
sunlight. It is, of course, in the tropics that sun 
light has been most convincingly accused of harmful 
properties, and it was Dr. L. Sambon who photographed 
the spectrum of an electric arc after its rays had passed 
through the skin of an Indian native in order to deter 
mine the material to be worn by white-skins to have 
the same protective effect. Five thousand suits and 
5000 hat-linings of orange-red colour were actually issued 
for American troops in the Philippines on the advice 
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of the Surgeon-General’s department. Of late years, 
however, the actinic theory of sunstroke has been over 
shadowed by the greater probability of the condition 
being due to heat exhaustion. 

The truth is that little exact work has been done on 
the effect of light on the human organism. No attempt 
has been made to separate the various causal factors. 
Obviously in a health resort many other agents are at 
work: altitude, surroundings, wind, air temperature, 
and finally change of scene, that mysterious and potent 
factor that invalidates all uncontrolled climatic experi- 
ments and makes every new method or remedy almost 
certain of immediate success. It would certainly be 
well to clarify our ideas of what we mean by the effect 
of light by excluding both infra-red heating rays and 
ultra-violet chemical rays. A useful piece of experi- 
mental work at Johns Hopkins University is recorded 
in the first of the new American Journal of 
Hygiene (January, 1921). Dr. Janet H. Clark has 
investigated the action of light as emitted by the iron 
arc on the rabbit's ear. She cites the observation that 
exposure of rats to darkness, or to red light, causes an 
initial decrease in the red count and hemoglobin index 
which is evened out in a few weeks by the increasing 
concentration of the blood. She controverts the 
prevalent idea that the solar spectrum extends further 
into the ultra-violet in the tropics, quoting experiments 
by A. Miethe and E. Lehmann, who found the limit of 
the spectrum on the violet side precisely the same, 


issue 


whether measured at Assouan, Berlin, or Zermatt. 
Her own results are to the effect that the far ultra- 
violet rays agree with the visible rays in producing 


lymphocytosis, while the near ultra-violet rays have a 
depressing effect on the lymphocytes and the long 
Waves no apparent effect at all. There is much more 
work to be done on lines such as these before the 
application of light as a remedy is placed on a firm 
scientific basis. 


FRACTURE-DISLOCATION OF THE NECK WITH 
PARALYSIS: RECOVERY. 


Dr. L. A. O. Goddu has recently reported! the 
following remarkable case. On Oct. 27th, 1919, a man 
was hit by a bag of wool in the back of the neck and 
thrown on the floor. He lost consciousness, and when 
he revived found his left arm completely paralysed. 
For a few days there was a great deal of pain in the 
back of the neck and left shoulder. He remained at 
home for four weeks and was examined by Dr. Goddu 
on Nov. 26th. Both arms were extended along the side 
of the body, with the fingers in a slightly claw-shaped 
position. He could not move his arms, but could move 
the terminal phalanges of both hands. The respira- 
tion was 45, and attended with some difficulty. Move- 
ments of the head, particularly lateral ones, were 
restricted. There was no grip in either hand. Reflexes 
were diminished, especially in the left arm. There was 
moderate atrophy of the muscles of the arms, especially 
of the left. Sensation on the left side of the neck, left 
shoulder, and left side of the chest to the level of the 
second rib was diminished. The X rays showed a 
forward dislocation of the third cervical vertebra on 
the fourth. It seemed that to attempt reduction under 
an anesthetic, either by open operation or manipula- 
tion, would be dangerous. The trouble with the phrenic 
nerve, which already was interfering with respiration, 
might be made worse. Therefore, the following method 
was adopted. Traction with a 6 lb. weight was applied 
to the head and kept on night and day for three days. 
Then an attempt was made by pressure in the right 
direction to reduce some of the pressure symptoms. This 
manipulation immediately changed the rate of respira- 
tion. After 48 hours another manipulation was performed. 
At this time the patient said that the neck felt better. 
Next day he was able to use the right arm with a little 
help. Examination on Dec. 10th showed in the right 
arm fair strength in the fingers, forearm, and hand, 
and weak movement of abduction of the arm from the 
side and of the external rotators of the humerus. On 
the left side grasp, movements of the fingers, wrist, 
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pronation and supination, and extension at the elbow 
were fair, though weaker than on the right; of flexion 
at the elbow, abduction, and external rotation there 
was only a trace. On Jan. 7th, 1920, he could use his 
arms in all directions, and their strength was greatly 
improved. Traction was taken off and a Thomas collar 
applied at the end of the third week; this was worn 
night and day, and then a permanent collar of leather 
and steel was worn until the fracture had become 
firmly united. A second X ray examination on 
Dec. 15th, 1919, showed that the angulation at the site 
of the fracture was less and that there was more space 
between the third and fourth cervical vertebrz, thus 
relieving the pressure on the cord. At the time of the 
report—Nov. 23rd, 1920—the patient had practically 
full use of the arms, though the strength of the left was 
a little less than that of the right, and there was only 
slight limitation of rotation and lateral bending of the 
head. 


DISAPPEARANCE OF CONGENITAL SYPHILIS IN 
THE SECOND GENERATION 


ONE of the many problems of syphilis which is still 
obscure concerns the possibility of transmission of 
congenital syphilis to the second generation. Some 
observers have investigated the histories of children 
with congenital syphilis with a view to ascertaining 
whether their parents suffered from acquired or con- 
genital syphilis. Professor Sidler-Huguenin, of Zurich,' 
has attempted to throw light on this problem from 
another direction. He has examined the progeny of 
persons born with syphilis, and of 250 such persons he 


found that 50 had married, and that 36 of these 
marriages had been followed by the birth of only 


65 children. Of the remaining 14 marriages, not one 
had been fruitful. Incidentally the interesting observa- 
tion was made that only nine of the 250 subjects of 
congenital syphilis were known to have attained the 
age of 60. Only in two cases had as many as 
four children been born to the subjects of con- 
genital syphilis. With a view to finding out whether 
congenital syphilis affects the fertility of both sexes 
equally or not, Professor Sidler-Huguenin classified 
his material according to sex, and he found that, 
of 27 marriages, only five were sterile when the 
wife suffered from congenital syphilis. The remaining 
22 marriages had yielded 48 children. On the other 
hand, as many as nine out of 23 marriages proved 
sterile when the father suffered from congenital 
syphilis. The remaining 14 marriages yielded only 17 
children. Thus it would seem that congenital syphilis 
impairs the reproductive capacity of the male consider- 
ably more than that of the female. Of 20 mothers 
with congenital syphilis, 16 gave a positive Wassermann 
reaction, yet, with only one exception, all their 45 
children gave a negative reaction and showed no X-ray 
signs of syphilis. Of 12 fathers suffering from con- 
genital syphilis, nine gave a positive reaction, yet none 
of their 15 children gave a positive reaction. Again, 
none of the 12 women who had married men suffering 
from congenital syphilis gave a _ positive Wasser- 
mann reaction. Thus it would seem that congenital 
syphilis is not as a rule, and perhaps never, 
transmitted from husband to wife or vice versa, 
or from parent to child. Although the 65 children 
born to the subjects of congenital syphilis were 
searchingly examined for evidence of syphilis, it 
was found only in one case. On the other hand, there 
appears to be little doubt that the fertility of the 
subjects of congenital syphilis is much reduced, and 
that though they do not transmit syphilis itself to their 
offspring, a few of these are apt to show poor develop- 
ment, rickets, and other signs of inferior quality. Among 
many other observations of interest was this, that as 
many as eight women suffered from manifest signs of 
congenital syphilis at the time of pregnancy, yet none 
of their 14 children was syphilitic. Professor Sidler- 
Huguenin recommends a vigorous course of specific 
treatment before the marriage of a woman whose 
congenital syphilis is marked by a positive Wassermann 
reaction. 


20th, 1921 
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A MEDICAL TARIFF THEN AND NOW. 


WHEN a tariff of medical fees was first promulgated 
by the Manchester Medico-Ethical Association, not as 


an authoritative pronouncement but as a guide to 
medical men, we gave it cordial welcome’ in terms 
that showed its issue to be opportune. A_ further 


tribute to its usefulness was a letter, published a few 


weeks later, from the embarrassed secretaries of the 
Association, admitting inability to cope with the 
demands for the pamphlet and announcing that in 


future it would be obtainable only through a bookseller. 
The brief explanatory preamble to the suggested tariff 


non-panel patients will now belong. 
a tariff of visits to servants reminds us that the panel 
system is not everywhere regarded with favour, and 
that people still often require theirown doctor to attend 


The inclusion of 


their servants. A guinea for a visit to patients in 
Class 4 may seem excessive in London, where many 


people are forced by the house shortage to spend much 
more than the orthodox 10 per cent. of income on rent, 
but in the provinces this scale would probably work 
out approximately correct. When all restrictions on 
rent are removed some allowance may have to be made 
for a higher rent-to-income proportion throughout the 
country. Even now the practitioner in his own interests 


does not appear to have suffered or indeed needed will have to satisfy himself that some fortunate 
much alteration in nearly 70 years. Now, as then, the possessors of a long lease are not wrongly classified. 
Association pleads the difficulty of attempting to put The difference in the detention per hour tariff is 
1865. SCALE A: GENERAL PRACTITIONERS. 1991. 
Class 1 Class 2 Class 3 Class 4 Class 1 ( 2 Class 3 Class 4 
2 6 to 3/ 6 to to 7/6 7/6 to 10/€ 1. Ordinary visit f o 10 6 to 21 21 
2 A visitand a half Special visit \ visit and a half 
Double an ordinary visit 3. Night visit (8 P.M. to9 A Double an ordinary visit 
26 to 3€ 36 to to TIE 7/6 to 10,¢ 4. Detention 7 € 76tol 15/- to 31/6 31/6" 
l€ 2 26 3 Mileage 26 each class 
f 2/6 to 3/6 4/6 to to 76 7/6 to 10/6 6. Advice at surgery 3/6 to § to 10¢ 7.6 to 21)/- 21/-* 
2'6 to Se€ 36 to to 76 76 to 106 7. Advice by letter or telephone 36 to 0 10/6 7/6 to 21 21 
& QI 2/6 to 3 6 to to 7 - oa Ii ti ‘ 6 t in each class. 
J 21 21 - to 63 42/- to 10 105/- 9. Midwifery 42/- to 63 63,/- to 105/- , 105/- to 210/- 210/-* 
10. Vaccination at surgery : 5/- to 10/6 7/6 to 21 21/-* 
* = and upwards. ; ll. Anaesthetics Le 42 63/- 84 
per hour in 1865, over 4 hour in 1921 : ‘ 
per mile, beyond 2 miles from home in 1865, 12. Certificates 1/6* in each class. 


beyond 1 mile in 1921. 


forward a fair scale of charges for a profession which, 
‘* unlike all other trades and professions, continues to 
claim its remuneration not only according to the 
abstract worth of its services, but also with regard to 
the financial status of its clients’’ ; but adds the modest 
hope that a recommendatory tariff may serve at least as 
a reference in disputes, and as a useful guide to the 
young practitioner. The present is the fifth edition ; 
no revision has been made for 28 years, and in view of 
the enormously increased cost of living the difference 
between even the original and the present scale can 


interesting, the doctor’s actual time being assessed 
higher in 1921; doubtless routine examinations are 
less extensive and prolonged now that the physician 
does not depend exclusively on clinical evidence. It is 
curious that, in spite of improved means of transport, 
the distance beyond which an extra fee should be 
chargeable was formerly a radius of two miles, and 
now is only one mile, from the doctor’s piace of 
residence. 

Tariff for consultants.--The tariff of fees for con- 
sultants in 1865 and 1921 is shown in Scale B. 


SCALE B: CONSULTANTS. 


For the purposes of this Tariff, a Practitioner is considered a Consultant, 





1865. when his habitual charges are made according to this scale 1921 
Class 1 Class 2 Class 3 Class 4 - Class 1 Class 2 | Class 3 Class 4 
‘ ¢ 4 41. Advice or visit alone or letter ¢ 19 49 49/- to 63/- 9 
21 21 21 21 Syren te ‘ 42 2 42/- to 63/-  42/- to 63 
ae , (2. Advice or visit with another / ¢ | ao nz : 
? 0 42 oO >} o 42 42/- 42 6: | 4 o 63 63/- 
2 2 ] 42 21 - to 42 21/-t 2 ) practiticner ( to 63 2i- t 
‘3. Mileage beyond two miles? . ee we 
RTO EE ORCE CIOES ’ from consulting--ooin ‘ 1 ee 
scarcely be described as excessive. The patients are On the modern tariffs taken by themselves we 
divided into classes according to the rent they pay; have little criticism to offer. We _ rejoice that 


the classification of landlords, lodgers, shopkeepers, 
‘notoriously wealthy men of penurious habits,’ and 
presumably also of notorious spendthrifts with no 


reserve fund for illness, is and must be left to the 
discretion of the practitioner. 

Tariff of fees for general practitioners.—Scale A com- 
pares the more important items of the tariffs of 1865 
and 1921. Class 1 comprises patients whose house 
rental does not exceed £26. Class 2: rental between 
£26 and £50. Class 3: rental between £50 and £100. 
Class 4: rental over £100. 

The tariffs in Scale A are recommended irrespective 
of the supply of medicine. Surgical operations are 
not assessed, but the fees allowed by the Poor-law 
authorities are regarded as minimal. It will be noticed 
that the tariffs for ordinary visits in Classes 1 and 2 
are not even doubled in 1921; also that a much greater 
latitude is allowed in Class 3, where the majority of 
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advice by telephone or letter is assessed at exactly 
the same figure as oral advice, but are surprised 
that, in the opinion of the Association, a call at the 
patient’s house should cost him no more than a 
consultation at a surgery or at the house of the con- 
sultant. Pathological investigations, X ray examina- 
tions, and so forth are not assessed. The pamphlet 
concludes with Scale C—special charges in medico-legal 
cases, life assurance, lunacy, and so forth. We note 
that the charges suggested for attendance as witness 
on behalf of any private party vary, according to 
circumstances, from 3 to 25 guineas, and that a doctor 
should receive 3 guineas for making or attending a post- 
mortem examination. It time that the fee for 
attendance at a coroner’s court as expert for the Crown 
and for a post-mortem examination ordered by the 
coroner should be raised from the absurdly inadequate 
figure of a guinea each, and we recommend a revision 
of this scale of fees to the consideration of the 
authorities. 


is 
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RADIUM TREATMENT OF LEUKAMIA. 


IN a recent communication to the Académie de 
Médecine’ MM. Rénon and Degrais report that since 
1910 they have treated eight cases of leukemia by 
applications of radium to the spleen. Although all the 
patients ultimately died at dates ranging from two 


months to six and a half years after the com- 
mencement of treatment, the immediate effects were 
remarkably good. Spleens which had filled the 
whole of the abdominal cavity rapidly diminished 
front day to day under this treatment, and finally 
resumed their normal size. The number of leuco- 
cytes fell from 320,000 to 70,800, then to 20,000, 
7000, and even lower. The myelocytes disappeared 


and the number of red cells 
condition improved, the fever subsided, the weight 
increased, and after four to six weeks’ treatment a 
cure seemed to have been effected. Recovery, however, 
was more apparent than real, for from two to 18 months 
after cessation of treatment signs of myeloid leukemia 
reappeared. Applications of radium were resumed, 
but with hardly any effect, and death took place in a 
time ranging from two months to some years after the 
commencement of treatment. The occurrence of the 
relapses is attributed by MM. Rénon and Degrais to 
progressive resistance of the myelocytes on which 
radium had no longer any effect, whether this was due 
to habituation of the myelocytes to radium like that of 
spirochetes to arsenic, or to a fibrous change in the 
leukeemic spleen under the influence of treatment. The 
writers think that the best way to retard the appear- 
ance of relapses and to diminish their gravity is to 
apply the radium treatment less frequently, and to 
make it as intense as possible each time. 


increased. The general 


PLEURAL REFLEX OR GAS EMBOLISM ° 

IN the March number of Medical Science Mr. W. G. 
Spencer has contributed a critical review to the subject 
of air embolism following thoracocentesis. i 
that though this complication has been known and 
studied for many decades, it still presents several 
unsolved problems. Only a few years ago Professor 
Forlanini was inclined to interpret many, if not most, 
of the alarming symptoms following puncture of the 
chest to pleural reflex alone. 
othe. 


It is curious 


Professor Brauer, on the 
hand, has time and again pointed out that these 
Symptoms can better be explained on the assumption 
that they are due to gas embolism of the brain and 
medulla oblongata. \ bibliography of the papers 
dealing with this controversy, and published during the 


past 20 years, would fill many pages, but to judge 
by the latest pronouncements most authorities 
now consider gas embolism to be responsible for 
practically all the sudden deaths, and not a few of 
the disturbances from which patients recover after 
an interval of variable duration. With regard to 
gas embolism, it appears that it can be caused 


simply by the escape of inspired air into a ruptured 
pulmonary blood-vessel. It is, in other words, possible 
to provoke fatal gas embolism simply by wounding the 
lung without introducing gas through a hollow needle 
from without. In Acta Medica (1921, 
Vol. LIII., fase. vi.) there is a suggestive report of a 
discussion in which Professor Saugman adumbrated 
the possibility of a pleural reflex giving rise to signs of 
hemiplegia. His patient was a woman, whose large 
pneumothorax had been induced several years earlier. 
sefore a refill, the contour of the collapsed lung was 
determined by stethoscopic and X ray examination. A 


Scandinavica 


pneumothorax needle was inserted at a point far 
from the lung which could not possibly have been 
wounded by it. The intrapleural* pressure was 
typical at first, but after some 500 c.cm. of gas 
had been introduced, the pressure suddenly rose to 
about 30 cm. of water, although at 


previous refills 
it had seldom risen to more than 17cm. The injection 
was at once discontinued and the intrapleural pressure 
lowered, but these measures did not avert signs of 
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hemiplegia on the right side. Pargwesthesia developed, 
but by the third day the patient had recovered. Pro 
fessor Saugman assumed that pleural reflex had set up 
focal spasm of the vessels of the brain. This explana 
tion was challenged by Professor Petrén, who pointed 
out that it is contrary to accepted views that a reflex 
from an organ should act only on one hemisphere, 
giving rise to signs of hemiplegia. Professor Saugman’s 
hypothesis as to localised vaso-motor changes in the 
central nervous system as a result of pleural irritation 
is interesting, but is it supported by convincing exper! 
mental and clinical evidence ” 


FILARIA LOA AND ITS INSECT HOST. 


AN important link in the life-history of Filaria loa 
and its association with certain species of the mangrove 
fly (Chrysops) were described by Dr. A. Connall at a 
recent meeting of the Royal Society of Tropical Medicine 
and Hygiene.' That Chrysops was a possible host of 
F. loa had already been suspected by Manson and 
others, and sufficient proof that this is the case is sup 
plied by the results of Dr. Connall’s observations made 
in Lagos, West Africa, in 1917. The work consisted 
entirely of dissections of mangrove flies caught at 
Sapele, near the coast, about two days’ journey from 
Lagos, during the period of eight months between 
March and October. The laborious work of dissection 
was carried out by Mrs. Connall, and in all 2255 speci 
mens of Chrysops silacea and dimidiata were examined, 
2006 belonging to the former and 249 to the latter species. 


Sixteen specimens of C. silacea, or O°8 per cent., 
and six of C. dimidiata, or 2°4 per cent., were 
found to be infected with F. loa. The wettest 


months of May, June, and July provided the largest 
number of flies. The positive specimens were nearly 
always heavily infected, the filarie being usually 
present in hundreds, for the most part in the 
thoracic muscles, and in one insect to the number of 


427. In two flies filarie were found among the mouth 
parts. The creek district of Sapele, it was pointed out, 


provided a population a considerable percentage of 
which is infected with F. loa, carrying the adult 
filarie in their tissues and showing the presence of 
embryos in the peripheral blood, and many of the 
Europeans also contract Calabar swellings. In this 
area there also exist Chrysops in large numbers, a 
certain percentage of which have been shown to be 
infected with filaria. There is therefore justifiable 
ground in regarding Chrysops as an intermediary host 
of F. loa. No feeding experiments were carried out. 
and they are likely to be attended by considerable diffi 
culties in the raising of the adult insect from the pupa 
the use of an insect free from previous filarial infec 
tion has to be insured, and reliable experimental results 
obtained from feeding the uninfected fly on an infected 
patient. 


THE HANDICAP OF THE LEFT-HANDED 


IN a paper on Sinistrality in Relation to High Blood 
Pressure and Defects of Speech, Clarence (uinan 
reviews the literature and brings forward the results 
of observations made with regard to these points on 
142 inmates of the San Francisco Home for the Aged 
In addition to the ordinary form there are crossed 
forms of left-handedness which are latent and do not 
attract attention unless they are sought for; left 
eyedness is not uncommon in the right-handed, and, 
conversely, right-eyedness is common in sinistrals. The 
etiology of the mixed forms is obscure, but in some 
instances it may be due to a compulsory change of 
handedness in early life. Approximately 4 per cent. 
of normal persons are left-handed, and it appears that 
there is some evidence to show that sinistrality is 
hereditary and implies a relative inferiority in the 
organisation of the central nervous system, for stamme1 
ing occurs from three to seven times more often in 
sinistrals as compared with dextrals. Among 600 men 





1 THe LANCET, March 12th, p. 299 : 
Med., Chicago, 1921, xxvii., 255-251. 
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ages of 44 and 89 years there were found 
7 per cent., sinistrals—namely, 14 pure 
and left-eyed), 14 crossed (left-handed 


between the 
to be 42, or 
(left-handed 


and right-eyed), and 14 crossed (left-eyed and right- | 


handed}. Comparison of the systolic blood pressure in 
these sinistrals with that of 100 dextrals showed that 
a high systolic blood pressure is more frequent in left- 
handed than in right-handed persons. Thus among 
100 pure dextrals with an average age of 69 years 
54 per cent. had a systolic blood pressure under 
150 mm. Hg, whereas in the groups of sinistrals, all 
with a lower average age than the dextrals, the 
percentage of cases with a systolic blood pressure of 
less than 150 mm. Hg was always under 30. Quinan 
does not refer to right- or left-leggedness, and as we are 
ignorant of how much has been written on this subject, 
Dr. W. K. Sibley’s article,’ now more than 30 years old, 
may be recalled; he concluded that the majority of 
people are naturally or artificially right-handed and 
left-footed, and that as the left leg is stronger than 


the right there is a tendency to turn to the right 
in walking, as is shown by the almost universal 
direction to ‘* Keep to the right’’ ; this right-handedness 
and left-footedness of most human beings is, in 
his opinion, an attempt on the part of Nature to 


preserve as far as possible a bilateral individual, for 
if the body were wholly right-sided asymmetry would 
probably result. 


THE MORPHOLOGICAL DIAGNOSIS OF PLAGUE. 


THE case of bubonic plague described in our columns 
on March 5th by Dr. V. M. Synge and Dr. J. W. Bigger 
is of special interest from the public health standpoint, 
as it occurred in a woman who lived a quarter of a mile 
from the docks and no source of infection could be 
discovered. The authors were inclined to incriminate 
a cat known to be of an adventurous nature. Obviously 


Plaque Bacillus in its Various Forms, as seen in Direct Fi 
Dublin described by Dr. V. M. 


THE MORPHOLOGICAL DIAGNOSIS OF PLAGUE. 


adrenals and the enlarged thymus gland, with special 
reference to Graves’s disease. Dr. Williams said: 


In this curious and disfiguring malady, disfiguring both 
physically and mentally, there are two facts so salient that any 
intelligent understanding of the condition demands not only 
that they be recognised, but definitely co-related. The one 
is the enlargement of the thymus; the other is the over 
activity of the suprarenals. The former, the enlarged 
thymus, which occurs in about 85 per cent. of the cases, 
is an astonishing event, for Graves’s disease is to all intents 
a female disease and the thymus to all intents a male organ. 
The latter, the over-active adrenal, is a fundamental event, 
for without it the full clinical picture of the disease would 
not exist. Now the adrenal contribution to the liquor 
sanguinis makes for masculinity; it produces energy and 
increases the combative instinct. Here, then, you have two 
organs, the thymus and the adrenal, both of which are pre 
dominantly male, playing leading parts in a disease which is 
predominantly female. What is the explanation ? 

I have been seeking the answer to this question for a very 
long time, and I now believe it to reside in the histological] 
fact which I have already quoted from Sir Edward Sharpey 
Schafer—namely, that ‘‘an accessory thyroid is often met 
with in the substance of the thymus.’ This, then, would 
seem to be the train of events. In response to a toxic 
stimulus, almost invariably of intestinal origin, the external 
thyroid hypertrophies. In those women who have an 
accessory thyroid embedded in the thymus this hyper- 
trophies too. This in its turn stimulates the thymus into 
recrudescence, and there is produced what is practically 
a new growth situated in the critical space between the 
manubrium sterni and the vertebral column, which presses 
upon {the various important structures converging into 
| that anatomical Clapham Junction. The part of the adrenals 
is not so clear. It may be that they are stimulated into 
increased action by the same toxin which provokes a hyper 
trophy of the thyroid, or it may be that the pressure of the 
| enlarged thymus upon the cervical sympathetic calls forth 
| an increased adrenal activity, for the association between 
the sympathetic or autonomous nervous system and the 
| adrenals is so close that they are grouped into one under the 
name of the chromaffin system. Or, again, it may be that 
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similar cases may come to the notice of any practi 
tioner in a maritime town, and it may well be borne in 
mind that the diagnosis of plague can be made in 
many cases by microscopic examination alone. In no 
condition other than plague do bacilli with the morpho- 
logical characters of the plague bacillus occur in large 
numbers in the lymphatic glands. We reproduce again 
the micro-photographs of the Dublin case, as these 
were not printed clearly in some copies of the previous 
issue. 


THE THYMUS GLAND IN GRAVES'’S DISEASE. 


IN his Harveian lecture delivered on March 17th 
Dr. Leonard Williams took as his subject the Thymus 
Gland in Everyday Life, proposing to reinstate as an 
important member of the endocrine group an organ 
which had recently fallen into neglect. After sketching 
the development of the gland and its relation to asthma, 
he went on to discuss the relationship between the 
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FIG 24-hour agar hic. 4.—Involution forms, 72-hout 
culture culture on salt agar 
the mere hyperactivity of the thyroid produced by its 


endeavours to fight the toxin evokes a concomitant 
hyperactivity of the adrenals, for the thyroid and supra 
renals are known to act synergically. Which, if any, of 
these suggestions be the right one, the fact remains that in 
Graves’s disease the suprarenals are in riotous activity, 
which explains the exophthalmos when it is bilateral, and 
the alteration in character from docile to aggressive, which 
is such an outstanding feature of the disease. When the 
exophthalmos is unilateral or more pronounced upon one 
side than another irritation of the sympathetic by the 
pressure of the thymus is the cause. 

The remaining portion of the address was devoted to 
the thymus in relation to chlorosis and headache, and 
the treatment of the resulting conditions. 


A National Health Week, organised by the Royal 
Sanitary Institute, will be held during October next. w 


THE House and Library of the Royal Society of 
Medicine, 1, Wimpole-street, London, W., will be closed 
from Thursday, March 24th, until Tuesday, March 29th 
both days inclusive. 
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THE LANGHAM TELEPHONE EXCHANGE: 


MEDICAL MEN'S NEW NUMBERS. 


WE gave last week a list, as complete as possible, of 
the telephone circuits of medical men and dentists 
practising in the Harley-street area which were trans- 
ferred on Saturday, March 5th, from the Mayfair to the 
Langham Exchange. We anticipated that the list 
supplied to us was not quite complete and now make 
the following additions: 








5146 | Baly, C. Peyton 1686 | 3407 Goodwin, Aubrey | 2098 
4262 | Biggs. G 1872 | 4209 Gow, John 1184 
1858 | Burrell, L.S 1858 § 3815 Gray, A. M.H 1982 
3560 Chandler, F. G 2186 933 MacCormac, Henry, 2670 
3929 | Clayton-Greene, W.H.| 1960 | 2631 Pitts, A. T 2631 
4117 | Coffin, Stephen 1910 | 2084 Rees, J. R 2338 
149 | Fox, R. Hingston 19 285 Viasto, M 1064 
6180 Gauvain, Sir H 1456 88 Wilson, S. A. kK 1018 
We shall be glad to publish any further necessary 


corrections. 





THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION, 


AT an Executive 
number of matters of 
consideration. 

Reappointment of members.—Ofificial notification was 
read of the reappointment of the following members of 
the Council: Dr. Benjamin Bloomfield Connolly, as 
representative of the Society of Apothecaries of London 
for one year from Dec. 10th, 1920; Sir Arthur Chance, 
F.R.C.5.1., as representative of the Royal College of 
Surgeons in Ireland for one year from Feb. 6th, 1921; 


held 
interest 


Committee 
public 


recently a 
came up for 


Dr. Sydney Russell Wells, as representative of the 
University of London for one year from Feb. 24th, 
1921. 

Restoration of names to the Register.—The Registrar 


reported that the names of the undermentioned practi- 
tioners had been restored to the Medical Register, from 
which they had been erased on account of failure to 
communicate their addresses to the Registrar: 


Addinsell, Augustus W Herbert, Charles A 
Dakin-Smith, William H MacLaren, James P 
Ellis, Robert S Milne, John B 
Ennis, John (¢ Nash, Charles H 
Fuller, Ashbury J.S Oldham, Ralph S 


Fyzee, Ali A. H 
Griffiths, Alfred T 
Hawkins, Charles 7 
Hayward, William H 


Somerset, Vere E 

Strong, Clement P 

Turnbull, Arthu 

Wright, Reginald H 
.—A communication was 
received from the Privy Council enclosing a translation 
of a Royal Decree relating to the practice of medicine 
and dentistry in Spain, with a view to applying to 
Spain the provisions of Part II. of the Medical Act. 1886. 
The Decree sets out that, henceforth, only doctors and 
dentists who have obtained their qualifications in 
countries with which Spain has reciprocal relations 
will be authorised to practise; and that temporary 
authorisations now in force will terminate as soon as 
the period expires for which they were granted. It was 
resolved to inquire (1) what privileges of practising in 
Spain would be afforded to registered British medical 
practitioners in the event of reciprocity being estab- 
lished with that country, and (2) into the course of 
study and examinations prescribed for the Spanish 
diploma. 

Indian universities and midwifery.—After consider- 
ing the replies received from Indian universities and 
colleges to a circular letter regarding the course of 
study in midwifery pursued by candidates for Indian 
medical diplomas, it was resolved that such diplomas 
under existing conditions did not furnish a sufficient 
guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of midwifery within 
the meaning of Section 13 (i.) of the Medical Act, 1886. 
and that unless the requirements are forthwith brought 


Reciprocity with Spain 





into accordance with the Council's resolutions recogni 
tion of the respective medical diplomas must cease. 

The buff The question of the 
appearance of names in this book was informally unde: 
the consideration of the Committee in November. The 
Bar Council had sent a communication stating that it 
considered the book to be issued for advertising pur 
poses, and that it had resolved that it is not in 
accordance with the etiquette of the profession 
for barristers to insert their names in the book. The 
Law Society had so far felt a difficulty in expressing an 
opinion that it was contrary to the etiquette of the 
profession that solicitors should insert their names in 
the book. The view the society had always expressed 
upon the question of directory advertising was that s« 
long as a directory was open to the whole profession 
without distinction, whether for payment or not, there 
was no objection to a solicitor allowing his name to 
appear init. The Royal College of Veterinary Surgeons 
desired to be informed of any decision to which the 
Council might come. It was resolved :— 

That the insertion of the 
payment, whether with or without typographical display. in 
list issued to the public, and purporting to be a list of loca 
medical practitioners, which is not open to the whole of the pro 
fession without such payment, is not in accordance with profes 
fessional standards in respect of advertising, and might be held t 
bring a practitioner so advertising himself within the terms ot 


telephor é hook. 


name of a medical practitioner for 


No. 5 of the Council's warning notices 
The Registrar was directed to bring this opinion to 
the notice of all persons making inquiry respecting 


their professional position in regard to this question. 
I 5 1 


the Medical Register.—The Registra 
reported that as the result of the issue of voting papers 
for the elections of direct representatives for the three 
divisions of the United Kingdom in November, 1919, 
2277 papers in all were returned through the dead letter 
oftice. Although there was no legal obligation to d& 
more than send an inquiry under Section 14, very great 
pains were always taken to prevent the unnecessary 
removal of names. By the courtesy of the editors 
a list of those who could not be traced was published 
in The Lancet and BPritish Medical As a 
result only 454 names had to be erased ; in other words, 
1793 practitioners were saved from the consequences of 
their own neglect to keep a correct address in the 
Register. In consequence of the close relationships 
which have been established between the Ministries of 
Health and Pensions, the Boards of Education and 
Trade, Insurance Committees, chemists, &c., and the 
Council, it was far more difficult now than it used to be 


Correction of 


Journal, 


for persons whose names did not appear upon the 
Register to continue to practise as if registered. The 


system which was in force before the war for correcting 
the Register had now been followed again, and circulars 
of inquiry had been sent to all practitioners from the 
letter **P*’ to the end of the Register who did not 
communicate with the office in the course of the year 
1920. These would be followed up and the necessary 
corrections or removals made. 





VITAL STATISTICS 
REGISTRAR-GENERAL’S 


OF 1919 


ANNUAL REPORT. 


THE birth- and death-rate conditions in 1919 were in 
some respects exceptional. During the first half of the 
year the birth-rate fell to the lowest point on record, 
although in the latter half of the year it recovered con 
siderably. The birth-rate for the entire year stands 
at 18°5 per 1000, which is 5°3 below the rate for 1914 
the last year unaffected by war conditions. The death 
rate in 1919 was 13°7, being the lowest on record with 
the exception of the rates for 1910 and 1912, notwith 
standing the heavy influenza fatality in the spring. 
Among common infectious diseases, the death-rates from 
enteric fever, measles, and whooping-cough were the 
lowest on record. From tuberculosis, likewise, the mor 
tality was the lowest hitherto observed, in spite of the 
influenza epidemic. From cancer the death-rate in 1919 
was the highest yet recorded. This disease presents the 
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one great exception to the general tendency to decline of 
mortality. 


In 1919 the excess of births over deaths was 188,235, as 
compared with 362,354 in 1914—the last year influenced by 
peace conditions. The very low excess in 1918, which took 
no account of war casualties, except 3827 deaths at home 
from wounds, was due to the great mortality from influenza, 
in conjunction with the unprecedentedly low birth-rate. In 
1919 both factors were still operative in keeping down the 
natural increase, although births had slightly increased, and 
influenza mortality was much less formidable than in the 
previous year. It is important to note that there was not in 
1919, as there had been in the preceding year, a large mor 
tality from warfare abroad. The statistics of 1919 support 
the general belief that the best criterion of the health ofa 
people consists in the mortality in the earlier days and 
weeks of life. It is probably for this reason that Dr. T. H.C 
Stevenson, in his present review, returns to an examination 
of this question. He not only obtains additional support for 
the general belief, but supplies a series of instructive tables 
which will be appreciated by medical officers of health, and 
which throw new light on the whole question of mortality 
and its causes in early life. 


Saving of Life in Infancy and Childhood. 


Of the deaths registered in 1919, only 12°2 per cent. 
were those of infants under the age of 1 year. The 
proportion has fallen rapidly in recent years because 
of the reduction both in infant mortality and in the 
birth-rate. So recently as 1901-10 the percentage was 
no less than 22°6. Infant mortality. in terms of total 
births, was equal to 89 per 1000, and was 15°2 per cent. 
below the average in the ten years immediately pre- 
ceding. It is the lowest rate hitherto reported. 

The results of life-saving efforts vary considerably in 
different stages of the first year. The outstanding feature 
of the year’s record is that the mortality of the first 
four weeks of life was higher in 1919 than in any vear 
since. 1911, while at the succeeding ages it was unpre 
cedentedly low, notwithstanding the prevalence of influenza. 
The deaths above the age of 1 month have long been 
recognised as the most preventable, and success in reduc 
tion of infant mortality has mainly depended on this 
circumstance. But until the setback in 1919 the recorded 
rates afforded grounds for hope that the first weeks of life 
were also beginning to participate in the improvement, as 
the result of administrative effort in recent years. The 
decline in mortality at ages above four weeks is noteworthy, 
but in this case the most remarkable feature in the year’s 
record is the unusually low mortality from infectious disease. 
The importance of this cause of mortality increases with 
age, and if infectious disease be omitted from comparison 
the advantage of 1919 over previous years practically dis 
appears. The only infectious diseases specially important 
at this age in 1919 were measles and whooping-cough, the 
loss of life from both of which was exceptionally low. As 
already stated, infant mortality varies enormously in 
different parts of the country, the rate ranging from 108 per 
1000 births in the larger towns of the north of England to 
6&4 in the rural districts of the south. From the very first 
day after birth the excess of mortality in the north is well 
marked. After the first day the regular increase from 
south to north becomes the rule. In each of three years 
cited for comparison much the highest rate for the first 
day of life has been returned from the rural districts of 
the north, so that it seems as though the birth risk is for 
some reason at its maximum there. In Wales there was a 
similar rural excess. but not in any partof England. There 
fore, if defective midwifery service in remote districts be the 
cause, this does not apply to the midlands or the south. 

The increased mortality of the first four weeks afte. 
birth is now shown to be limited to the first two, the 
third and fourth having remained almost stationary. The 
increase in the first two weeks is very general, applying 
with few exceptions to all types of area throughout the 
country. 

Causes of Infant Vortality. 


From an analysis of the causes of infant mortality we 
learn that in each period after the first four weeks the 
mortality from the principal causes, except influenza 
and the respiratory affections, was lower in 1919 than in 
the years immediately preceding the war. It was 
lower than in 1918 from all the specified causes. In the 
case of whooping-cough and the other common infectious 
diseases the reduction was very great; specially note 
worthy were the further large decreases from tubercle 
and convulsions, beyond the low records for these causes 
in 1918. The mortality ascribed to tubercle was less 





than one-third, and that to convulsions was less than 
half of that so returned 14 years previously. It 
may be said of these causes, and this is equally true ot 
diarrhea, that they are gradually disappearing from 
our returns. 

The London mortality from convulsions was, as usual, 
much below, and that from Wales was above, that of the 
country generally. London has for years led the way in the 
elimination of this unsatisfactory form of return. Among 
other causes deserving mention the following may be 
selected. Diarrhcea and enteritis with the lowest infant 
mortality except that of 1912; syphilis, which has declined 
since the startling rate for 1917, although the pre-war level 
has not yet been regained; overlying, which has presented a 
remarkable fall since 1914, so that the 1919 rates were less 
than half those of a few pre-war years; and atrophy and 
debility, which shows the lowest mortality ever returned 
for England and Wales. The unusually high mortality in 
London from these causes, noted in last year’s report, has 
now disappeared, the rates being again as usual, much 
below the average. We find that each of the principal 
causes contributes to the excessive mortality of the north of 
England and to the favourable position of the south, and 
this is true for each class of area in both cases. In pro 
portion’to the mortality thus returned, convulsions is the 
chief contributor to the difference, for while its share in the 
total mortality is less than 7 per cent. it accounts for 22 per 
cent. of the difference between north and south. Atrophy, 
with a share of 16 per cent. in mortality, accounts for 26 per 
cent. of the difference, and prematurity, to which half of the 
total mortality is due, accounts for 41 per cent. 


The great excess of mortality in the rural districts of 
the north, and the fact that it exceeds that of the 
northern towns, great or small. are features common to 
the statistics of recent years. This large excess is 
mainly attributable to the indefinite headings atrophy 
and convulsions. There is no appreciable excess from 
premature birth. In the case of rural Wales, however, 
the heavy excess of mortality from convulsions must 
largely represent deaths which elsewhere would be 
attributed to other causes, and so possibly to pre 
maturity. 


Vortality in the First Five Years of Life. 


Notwithstanding the continuance during the spring of 
the influenza epidemic, which had quite exceptionally 
raised the mortality of 1918 at these ages, the rate in 
1919 was very low. With the possible exception of 1916, 
there has been no year recording so low a figure, and if 
influenzal fatality be deducted the rate of 1919 is reduced 
much below that of any previous year. 

It is curious to observe that mortality at age 0-1, measured 
in terms of estimated population at that age, shows m 
lecrease from the corresponding rate of the preceding vear, 
notwithstanding the decline in infant mortality. The 
anomaly is explained by the history of the  birth-rate 
during the year. The exceptionally scanty births of the 
lirst two quarters alone contributed to the mid-year 
population on which the rate is founded, whereas the 
numerous births of the last quarter are taken into 
account in fixing the infant mortality-rate. The popula 
tion basis exaggerates the mortality of 1919, and that in 
proportion to births diminishes it; in the one case because 
more deaths of very young infants accompanied the 
relatively high birth-rate of the last quarter than the 
mid-year population would account for, and in the othe: 
because the births of the last quarter, which naturally, 
vield a lower mortality within the vear than those of 
earlier quarters, were in exceptionally high proportion. 
Mortality in the second year of life was lower in 1919 than 
in any other of the last few years, and therefore almost 
certainly the lowest yet experienced, but at each of the three 
succeeding vears, 2-3, 3-4, and 4-5 lower rates were recorded 
in other years. The tabulation of deaths of infants by 
separate months of age has been continued throughout the 
second year of life. The process has not been continued 
beyond the second year because of difficulties connected 
with the estimates. The data for the first two vears have 
been obtained by deduction of deaths from births, without 
any allowance for migration. 

Migration becomes increasingly important § with 
increase of age; and in view of the approach of the 
Census it has been thought best to limit the estimates 
to the first two years of life. 








Dr. Eustace Greaves has been appointed an 
Official Member of the Legislative Council of the Island of 
Saint Vincent 
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AEROPLANE AMBULANCES 


CHE idea of removing wounded men from the field of 
battle by means of air service is no new one. It 
riginated in 1910 from Dr. de Mooy, of the Dutch 
Medical Service, was further ventilated before the war 
by Mr. Ch. Julliot, of the French Service de Santé, 
and under pressure from Dr. A. Chassaing, who 
was both médicin-major and Parliamentary deputy, 
vas nearly realised on the French front in 1918. After 
in interval of three years French Ministers of State are 
now reported to be considering the provision of numbers 
f large medical aeroplanes for use in colonies where 
ther transport is difficult. A machine recently 
fticially inspected at the Villacoublay aerodrome isa 
Bréguet biplane to carry two stretcher or four sitting 
ases in charge of a nurse and is provided with steriliser 
ind operating-table. 

The aviation department of Messrs. Vickers, Ltd., have 
sent us details of a machine of the Vickers Vimy com- 
mercial type, modified to fulfil the duties of an aeroplane 
ambulance, and constructed in accordance with the 
requirements of the Air Ministry : it is capable of carry 
ing at a height of 6500 feet, and at a speed of 109 miles 
per hour for five hours, the following load: 1 pilot, 
1 mechanic, 1 doctor, 1 nurse, 4 stretcher or 8 sitting 

ases, and 1001b. weight of medical stores. Fitted with 
two Napier Lion 450 horse-power engines, and carrying a 
wireless installation, the machine can climb with full 
load to the above height in 10 minutes: it can also fly 











terior of the Vickers Vimy ambulance aeroplane, showing a 
stretcher case in position for transport 


with one engine out of action. The shell is watertight 
and specially constructed in case a descent on the sea is 
1ecessary ; an opening is provided in the front of the 
luggage compartment (under the pilot’s seat) whereby 
stretchers may be loaded and unloaded without any 
turning of corners. Sitting and walking cases can 
ee admitted through the ordinary doors in the side, 
which are constructed of a size adequate for rapid 
evacuation in case of emergency. In the photograph 
f the interior here given the stretcher racks Pwhich 
an be folded out of the way of seated cases) are shown 
in position to hold stretchers. Clearance and lateral 
floor spaces are allowed for sufficient to facilitate in 
every way the handling of stretcher cases; ventilation 
is provided by a fan fitted in the front wall of the cabin; 
this fan drives air through a screen, which is kept 





moist, and can be operated when the aeroplane is 
stationary on the ground. Regulation of the flow of 
water down the screen will admit the maintenance of 
an even and cool temperature in tropical countries. A 
lavatory pan is provided, supplied with a 15 gallon 
water-tank, and flushed into a receptacle which is easily 
detached for emptying and disinfecting ; a wash-basin 
is included, and there are separate smaller tanks for 
washing, drinking, and cooling water. 

The uses of such ambulance aeroplanes will be con 
siderable in areas where roads do not exist, or where 
they are too crowded to admit of rapid transport of 
urgent cases. For small tropical or mountain expedi 
tions a supply of such aeroplanes might be very helpful. 








MEDICINE AND THE LAW 


Riders at Coroners’ Inquests. 

AT a recent inquest held before the deputy coroner: 
at Brixton, the subject of inquiry was the cause of 
death of an infant. As to this there was medical 
evidence founded upon post-mortem examination, and 
a verdict was found in accordance with it. ‘Evidence 
was, however, also given that a medical man who 
was not present as a witness, Mr. E. Nundy, had been 
sent a message asking him to call at the house where 
the mother lived. This he had done on the following 
day. as he was attending tothe practice of a colleague on 
whose panel the woman alleged herself to be. When Mr. 
Nundy came he found that he was being asked to 
certify as to the cause of death of a child which had 
died some hours before the summons to attend had 
reached him, and he quite properly refused to give any 
certificate, satisfied himself that the child was dead, 
and recommended that the mother should be removed 
from her unsuitable surroundings to the infirmary. 
She refused to go to the infirmary, but Mr. Nundy, 
nevertheless, as he informs us, took considerable 
trouble in arranging for her removal thither. The 
woman, however, complained at the inquest on account 
of his not having treated her, with the result that the 
jury added a rider to their verdict asking that Mr. 
Nundy should be censured for not having given her 
proper attention. Clearly this was a most improper 
finding upon a subject quite outside the scope of the 
inquiry. Apart from the obvious injustice of censuring 
a man who had been given no opportunity to give his 
own version of the occurrence in question, the inquest 
was held in order to ascertain the cause of the death of 
the child. The mother’s health and her grievances, 
real or imaginary, against an absent doctor were not the 
concern of the jury or the coroner. 

It is a curious coincidence that Mr. Nundy should 
have found himself the subject of a rider to a 
verdict at an inquest. arrived at in his absence, in a 
case in which he had no evidence to offer as to 
the death the subject of inquiry. In a pamphlet 
before us, entitled ‘‘ Coroners’ Courts: Their Uses and 
Abuses,” ' he has made his principal topic for criticism 
and protest the licence accorded to coroners’ juries to 
find ‘‘riders.’’ It is to be noted that Mr. Henslowe 
Wellington in his work on coroners* can find no 
authority justifying the addition of the “rider,” 
as an expression of opinion accompanying a verdict 
which latter is a finding of fact. Nor do they appear 
to have any history, but have probably grown up 
and increased in frequency more or less unnoticed. 
They do not seem either to have any great effect in 
promoting legislation or otherwise. Perhaps, when the 
long-postponed reform of the law relating to coroners 
takes place, this detail of the procedure in their courts 
may receive consideration. There seems to be no 
parallel in other courts for the rider, except perhaps 
the recommendation of a prisoner to mercy at a 
criminal trial. That, however, deals with a topic of 
limited scope, and relevant to the matter in hand. The 
rider at inquests frequently is neither, and if not used 
with more restraint may work grave injustice. 


1 Reprinted from the Medical World 
* The King’s Coroner, vol. ii., p. 74 
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Everett v. Griffiths and Anklesaria. 


The House of Lords recently dismissed the appeal of 
the plaintiff Everett in this action. It will be 
remembered that he sued the first-named defendant, 
the chairman of the board of guardians of St. Mary, 
Islington, and Mr. K. A. Anklesaria, the medical officer 
of the workhouse, for damages in respect of his alleged 
false and unlawful certification as a person of unsound 
mind. At the original trial the Lord Chief Justice, 
upon the jury failing to agree, entered judgment 
for the respondents on the law. The Court of 
Appeal, by a majority consisting of Lords Justices 
Bankes and Scrutton, Lord Justice Atkin dissenting, 
refused to grant a new trial, and dismissed the 
plaintiff's appeal. In the House of Lords Lord Haldane 
delivered a judgment of considerable importance, in 
which he reviewed at length the evidence given and 
the law governing such cases. In holding that there 
was no evidence to go to the jury that the respondent 
Griffiths, empowered by the Lord Chancellor to sign 
orders in the case of pauper lunatics, or the defendant 
Anklesaria had failed to observe the law, Lord Haldane 
pointed out that their lordships were not trying 
the question whether the appellant was actually of un- 
sound mind at the time of the inquiry, but the different 
question whether, on the facts as they stood, there 
was want of reasonable care in coming to the con- 
clusion expressed in the certificate and the reception 
order. He had already laid stress on the fact that the 
justice has to act promptly in ordering the temporary 
care of an alleged lunatic and to be guided by con- 
sideration of the safety not only of the person in ques- 
tion but of the public. After referring to the Rules 
of the Supreme Court governing the powers of the 
House of Lords in such matters, Lord Haldane 
laid down that the question was not whether there 
was literally no evidence to go to the jury on the issue 
as to want of proper care, but whether there was none 
that ought reasonably to satisfy the jury that in point 
of fact such care was not taken. With regard to the 
respondent Griffiths, he added that assuming that he 
had actually satisfied himself, acting honestly and 
bona fide, in arriving at his conclusion and proceeding 
upon it, he had done the very thing which the statute 
told him to do and no further question arose. Four 
other Lords of Appeal, including Lord Moulton, whose 
regretted death has since occurred, gave judgment to 
the same effect as Lord Haldane. 


{1 Dangerous Woman. 


Una Hanley, 29 years of age, who was recently fined 
Yor falsely representing herself to be a registered 
medical practitioner, has since been sentenced to six 
months’ imprisonment for bigamy. In marrying Mr. 
Hanley in 1911 she gave her name as Bowen, and her 
father’s name as David Bowen Bowen, Gentleman. In 
going through the form of marriage in 1920 at a registry 
oftice, the subject of the charge of bigamy, she 
described herself as Margaret Patricia Crawford, M.B.. 
B.5. London, and gave her father’s name as Major 
General James William Keogh, deceased. As a matter 
of fact she was the illegitimate daughter of a woman 
named Bowen. Her desire to extract profit from falsely 
associating herself with the medical profession was not 
shown for the first time when she committed bigamy. 
While living with her husband, and without his know- 
ledge, she had defrauded many people, and on one 
occasion obtained more than £3000 from an officer with 
the help of a story that she was about to open a nursing 
home and that she was to be helped in so doing by well- 
known medical practitioners. 








DONATIONS AND BEQUESTS.—The late Mrs. 
Elizabeth Alcock Scott, of Fernbank, Sandrock-road, 
Tunbridge Wells, has left by will £500 to the Homaopathic 
Hospital, Tunbridge Wells; £1000 to the Zenana Bible and 
Medical Mission ; and £500 to Dr. Barnardo’s Homes.—The 
residue of the estate of the late Mr. J. E. Darby, of Claygate, 
Surrey, will be divided among hospital charities at the 
discretion of the trustees in the event of the failure of 
certain trusts. 
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NOTES FROM INDIA 


(FROM OUR OWN CORRESPONDENT.) 





MADRAS PRESIDENCY. 


Medicine and the New Legisiat ne Counce 


Now that the elections of the first Legislative Council 
under the new reforms are complete, medicine and 
sanitation, which are transferred subjects, have been 
taken over by the Minister in charge, Mr. Ramunna 
rengar, who assumed office early last month. This is 
perhaps, as momentous a change as any which has 
taken place under the Reforms Act, although it must 
be added that during the last five years Sir P. Rajago 
pala Chariar, who has vacated his membership of the 


Executive Council to become President of the new 
Legislative Chamber, has held the medical port 
folio with conspicuous success. There is no doubt 


that a very Jargely increased expenditure is neces 
sary if curative and preventive medicine are to do 
all that is required of them in this Presidency. It 
remains to be seen whether the new Legislative Council 
will be prepared to impose increased taxation for the 
raising of the money required to erect new medical 
colleges, new hospitals and dispensaries, and _ for 
extensive campaigns against epidemic disease. Madras 
Presidency, with a population of 42 millions, is at 
present provided with one medical college, which can 
accommodate only about 500 students. There are in 
addition four or five medical schools for the training 91f 
sub-assistant surgeons, but the total number of medica! 
men passing out yearly is terribly inadequate for the 
population. 

On the preventive side, the sanitary department may 
be scarcely said to have any existence. The Sanitary 
Commissioner's post is at present vacant. There are 
three Deputy Sanitary Commissioners, all Indians, 
each with a population of about 14 millions under his 
sanitary charge. In face of the lethargy and passive 
resistance of municipal councils and district boards 
where public health measures are concerned, it is 
wonderful how these Deputy Sanitary Commissioners 
maintain their enthusiasm. But it is not surprising 
that even the largest towns in the Presidency hav 
failed to keep health officers, as their position has been 
just as precarious as was the case in England until 
security of tenure was obtained. 

The Public Healt} 

Meantime the new Minister has introduced a Public 
Health Board for the Presidency which meets once a 
fortnight for the discussion of important health 
problems. The Minister in charge is president, and 
the members include the Surgeon-General (chairman) 
the Chief Engineer to Government, the Sanitary Com 
missioner, the Sanitary Engineer, and the Secretary. 
Local and Municipal Department of Government, when 
matters connected with medical research, hospita 
administration, or medical education are discussed the 
Director, King Institute, Guindy, the Superintendent, 
Madras General Hospital, or the Principal, Medical 
College, as the case may be, will attend the meeting of 


Roard. 


the Board. The Board of Health has absorbed the 
existing Sanitary Board and the Malaria Board. These 


two last had been in existence for many years in this 
Presidency, and whilst during the years of war theit 
activities were curtailed, they performed useful func 
tions, and were the first attempts to coordinate 
measures for the improvement of public health. The 
new Health Board has already met on several occasions 
Personnel of the Consultative Counei 

Probably as a result of its deliberations the follow 
ing communiqué was issued to the press a day 01 
two ago: ‘‘ The Ministry of Local Self-Government has 
appointed the undermentioned persons as members of 
the Consultative Council of Public Health, Madras, 
and then follows 21 names, including the Surgeon 
General, the sanitary commissioner, the _ chief 
engineer, the sanitary engineer, the secretary, local 
and municipal department, the Commissioner cf 
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Labour, and 14 non-ofticials. The non-official members 
are most of them members of the Legislative Council, 
and are chiefly chairmen of district and taluk boards 
who have practical experience of the difficulties to 
be faced in carrying out public health work in the 
mofussil. Three local doctors have also been included. 


Dr. W. Rama Rao is a local practitioner of long- 
standing and one who has interested himself for 
years in public health: Dr. Macphail, one of 
the staff of the Christina fainy Mission Hos- 
pital, has 20 odd years’ experience among the 
women of the Presidency and Dr. L. Vira Singhe 
has been the lady superintendent of the Madras 


corporation child welfare scheme since its inaugura- 
tion nearly four years ago. The medical profession is, 
therefore, strongly represented on the consultative 
council, and should be able to bring considerable 
pressure to bear when a scheme for the betterment of 
public health is held up because of so-called lack of 
funds. It is to be hoped that with these developments 
more money will be available for public health work, 
and that the educated members of the -Legislative 
Council, &c., will try to stimulate their more ignorant 
fellow-men to some interest in matters of sanitation 
and preventive medicine generally. 

Madras, Feb. 10t) 





Che Serbices. 


ROYAL NAVAL 
Dental) W.1 


MEDICAL SERVICE. 
{. Sampson to be Surgeon Lie 


itenant 


ROYAL ARMY MEDICAL CORPS. 

Major G. W. Heron 
Office 

Capt. and Bt 
Major 

The undermentioned 
Captains: J. E 
and KR. R. Evans 

E. C. Lindsey (late temporary Captain) to be temporary Captain. 

Officers relinquishing their commissions Capt. H 

granted the rank of Major). Temp. Capts. E. C 
easing to be employed asa Dental Surgeon), H. V 
Rorie, W. Andrew, H. Wands, and F. Cameron 
Captain Temp. Lieut. W. H. Steavenson 
Lieutenant 


is seconded for service under the Foreign 


Major J. D. Kidd relinquishes the acting rank of 


Lieutenants (ten 


Measham, J. M 


porary 
Savege, J. ¢ 


Captains) to be 
Burns, G. K. Fulton, 


D. Gardner 
Dimock (on 
Lamb, F. M. 
retain the rank of 
retains the rank of 


TERRITORIAL FORCE. 

Major F. Loud, T.D., Sussex R.G.A. (temporary Major, R.A.M.¢ 
l.} relinquishes his temporary commission in the R.A.M.C.(T.F 

Capts. J. Taylor (late R.A.M.C., Spec. Res.), F. A. E. Crew (fron 
6th Battalion, Devon Regiment, and to remain attached to the 
Edinburgh University, O.T.¢ and V. Townrow ‘late R.A.M.C.) to 
be Captains 

Capt. H. B. Porteous reling 
appointment to a perman 

Capt. J. R 


Lie 


lishes his commission 
nt commission in the R.A.} 
Pooler to be Maior 





in the T.F. on 


O. G. Misquith (ate 24th Battalion, London Regiment) to 
be Lieutenant 
4th Northern General Hospital Major E. C. Clements relir 
ushes his commission in the T.F. on appointment to a permanent 
omission in the R.A.} 


TERRITORIAL FORCE RI 
Major G. L. L. Lawson resigns his comn 
ank of Lieutenant-Colonel 
Capt. ¢ H J. Fagan, fr 


Colonel 





ROYAL 


AIR FORCE 
Medical Brane) The nt 
mu 


indermentioned are granted 











perinanent 
missions as Flight Lieutenants, retaining their present seniority 

ibject » acceptance of final conditions of service E. N. H 
Gray, R. E. Bell, E. A. Lumley, D. G. Boddie, H. MeW. Daniel. and 
4. E. Barr-Simm aa 

Flight Lieut. D. McLaren is granted a permanent commission, 
retaining his present substantive rank and enlority (subject t 
icceptance of final conditions of service 

Capt acting Major G. Cranstoun is transferred Oo the 

employed lis é 

Dental Branch Cap I I Stradling and W Inma are 
ansferred to the unemployed list 

Mr. Charles Leolin Forestier-Walker, M.P., has 
been appointed a Commissioner (unpaid) of the Board of 
Control in the place of Sir W. H. Dickinson. 

LITERARY INTELLIGENCE.—Messrs. Kegan Paul 
and Co. announce, by Miss Barbara Low. whose outline 
of the Freudian theory was well received, ‘The Gift of 


Psycho-Analysis to Education,” 


a work dealing with the 
bearing of psycho-analvsis « 


n genera! educational problems. 





Correspondence. 


“ Audi alteram partem."’ 


A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 
To the Editor of THE LANCET. 

Dr. E. Ward's paper on this subject in your 
issue of March 12th contains much that is contrary 
to the facts of experience that it should not be allowed 
to pass without criticism, for it is only too evident that 
unfortunate sufferers from tuberculosis at the present 
time have not only to fight against a grave malady. but 
also to struggle along in many areas without the wise 
judgment of a wide experience to aid them. The 
gist of Dr. Ward’s conclusions is that better results 
are obtained in cases of pulmonary tuberculosis by 
the giving of ‘‘advice, by treatment at home, or by 
supervision at a dispensary, than by sanatorium 
treatment.’’ Now sanatorium treatment may be defined 


SIR, 


sU 


as the best that can be done for a_ tuberculous 
patient under the best conditions by a_ physician 
who is devoting his whole time to the study of 


the disease ; and if that is not infinitely superior to 
treatment elsewhere it would follow that the sanatorium 
physician must be a ‘‘mental defective.” Yet Dr. 
Ward has come to the remarkable conclusion, and 
supported it by statistics, that after the lapse of four 
years 54 per cent. of patients in Stage I. who have not 
received sanatorium treatment are ** cured,’’ and only 
31 per cent. of those who have undergone this special 
treatment. The former percentage would lead a casual 
reader to look upon pulmonary tuberculosis as a com- 
paratively benign disease, but the experience of former 
generations did not give any ground for such an opinion; 
and while it may be said that the National Health 
Insurance Act provisions advanced the opportunity of 
treatment for the mass of tuberculous patients 
by ten years, I am not aware that it lessened 
the virulence of the tubercle bacillus. I have never 


previously come across any statement of figures 
by a reputable clinician of special experience 


which made any approach to the claim by Dr. Ward 
for the results of non-specialised treatment. When 
statistics lead to an absurd conclusion the compiler of 
them should really give pause. From the statement 
that ‘* patients who left the sanatorium under a month 
are counted as controls,’ it may be deduced that those 
who remained in the institution for two months—or 
little more—were included among the results, and if 
so, the poverty of the latter can be understood; fora 
limited period of treatment in a case which woald 
require a 12 months’ residence could not be expected 


to lead to any permanent benefit. In any state- 
ment of results cases in a comparatively early 
stage should be separated from those in which 
there is little or no prospect of securing arrest 


of the disease, the former being classified as the results 
of ‘‘ sanatorium ”’ and the latter as those of ** hospital ”’ 
treatment: the sanatorium expert being in the 
best position from close observation to judge of the 
prognosis. Among the fallacies which Dr. Ward 
enunciates attention might be called to the statement 
that ex-sanatorium patients ‘‘lose ground so rapidly 
that after two years they have frequently fallen below 
the level they would then have reached had they never 
been in a sanatorium ’’; for this implies a prescience on 
Dr. Ward's part which is beyond understanding. The 
argument he employs, that *‘ had some patients been 
left at work instead of being removed to a sanatorium 


for a few months they might have continued the 
running fight indefinitely,’ would almost lead one to 


despair of the effort to secure the arrest of tuberculous 
disease. The suggestion to allow a patient to continue 
at work ‘“‘though far from well’ displays an entire 
failure to realise the serious nature of tuberculous 
disease, and only a_ pessimistic attitude towards 


beneficent sanatorium treatment could account for it. 
with 
judge 


Dr. Ward damns sanatorium treatment 
faintest of praise. and as far as one can 


the 
from 
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his paper, his attitude is due to the fact that he does 
not realise the length of residence in an institution 
which the stage of disease in a particular patient neces 

sitates. He appears to imply in one place that as this 
form of institutional treatment is baneful, the less of it 
a patient submits to the better; for he writes sarcasti 

cally: ** Possibly if patients were kept at the institu 

tions for a year or more, we should then have ow 
authorities urging for a period of three to five years 
instead of one.’ \n indetinite stay in a sanatorium o1 
hospital would produce some surprising results; and if 
Dr. Ward had observed, as I have, a patient in Stage ILI. 
with T.B. in sputum reach a condition of complete 
urrest after a_ three years’ residence and regain 
his capacity to work as a teacher for two and a half 
years (with every prospect of continuance), his 
opinion of the value of sanatorium treatment might 
rise. It is surprising, in contrast with the general 
tone of Dr. Ward’s paper, to find towards its con 
clusion the suggestion that ‘'a patient while at the 
sanatorium would stay indefinitely, the longer the 
better : indeed, one would think that another hand 
had penned the words, for, if he accepts his own 
statistics, it would be much better to save the expense 
of sanatoriums and to treat patients ** by advice only 
for the most part, under their own doctor, or not at 
ull, except (by footnote) as dispensary out-patients. 

From experience in general practice, from attempts by 
myself to carry out treatment in private on sanatorium 
lines, and from 20 years’ close association with patients 
in sanatoriums, I have formed a totally different opinion 
from Dr. Ward, and it is that other treatment of 
pulmonary tuberculosis stands to sanatorium treat 
ment somewhat in the relation that moonlight does 
to sunli lam, Sir, yours faithfully, 

THOMPSON CAMPBELL, M.D.., 
Medical Superintendent, West Riding ¢ 


Sanator 





THE PELLAGRA OUTBREAK IN EGYPT. 
To the Editor of THE LANCET. 

Str,--As I presume that Professor W. H. Wilson’s 
letter’ completes the series of criticisms which my 
article on pellagra in THE LANCET of May 8th, 1920, has 
prompted, | venture to offer a short collective reply. 

While agreeing with the first of mv critics, Dr. H. M. 
Woodcock,’ that the orijin of pellagra cannot be solely 
explained on a dietetic basis, | cannot subscribe to the 
hypothesis that the Ascaris /umb) ides has any tio 
logical bearing on this subject. In the routine perform 
ance of numerous autopsies on peilagrins neither Dr. 
Manson-Bahr nor myself were able to establish the 
invariable presence of these helminths in the intestinal 
canal. With regard to my other critics, Dr. J. 
Goldberger,’ Professors Wilson and Lelean,' who deal 
with the subject on similar lines, I confess that their 
objections, though not insuperable, cannot be so easily 
dismissed. 

However, I must agree with my friend and colleague, 
Dr. A. D. Bigland,’ that the view put forward by Dr. 
Goldberger that the prisoners did not partake of the 
diet provided is an untenable one. At least, I am quite 
sure that they ate the hospital diet which was stated 
to have been supplied. Of course, I cannot vouch for 
the accuracy of the camp diet, which I extracted from 
the Report of the Committee of Inquiry on Pellagra 
among Prisoners of War. With reference to the 
canteen extras of that diet, Professor Wilson states that 
the prisoners had not enough money to purchase them, 
while Professor Lelean expressed himself in his letter 
thus: ‘** Careful investigation showed that practically 
the whole of the 2s. supplied to the Germans 
passed through the canteen accounts, &c.’’ But apart 
from these canteen extras the B.P.V. (biological protein 
value) of their diet, even according to the report, was 
deemed adequate. 

'W.H. Wilson: Tur LANCET, Oct. 2nd, 1920, p. 72 
H. M. Woodcock: Ibid., May 29th, 1920, p. 1193 
J. Goldberger: [bid., July 3rd, 1920, p. 41 
‘ P.S. Lelean: Ibid., July 17th, 1920, p. 15€ 
A. D. Bigland: Ibid., July 10th, 1920, p. 98 
Boyd and Lelean: Inquiry into the Incidence t Pellagra 
LULO Prisongrs of War in Egypt, 1918, Cairo 


Now the principal blot on my‘ escutcheon”’ rests in 
the occurrence of two cases of scurvy among these 
German pellagrins. Admittedly scurvy is a_ food 
deticiency disease, and its presence in even two cases 
only is naturally suggestive that some deficiency might 
also have been operative in the coincident pellagra. 
With all due respect to my critics who reason in this 
manner, I humbly submit that the deduction is quite 
erroneous. In the recent well-known examples of 
voluntarily enforced abstention from food I believe 
that symptoms of scurvy were observed, but I have not 
heard of any reference to the onset of pellagra. Of 
course, I make this statement without official know 
ledge on the subject. At all events, I can still see no 
reason for not believing that the German pellagrins did 
not—except for the canteen extras mentioned by Pro 
fessor Wilson—actually eat the diets which I originally 
detailed. Undoubtedly, they did not all derive the 
same value from them, asin addition to the variations 
in the powers of assimilation in normal individuals 
must be added the lowered assimilation consequent on 
debilitating diseases. I fail to appreciate the relevancy 
of Professor Lelean’s allusion to my ‘‘ missing the 
cardinal essentials underlying the word ‘relative 
applied in our report to food deticiency.” 

Professor Lelean juggles with calories and B.P.V.’s as 
if they were ponderable entities. Who can say that 
the nutrition of the body is so ‘nicely calculated less 
Contrast the diet of an Eskimo with that 
of a Hindu. Why did not pellagra occur among the 
British or Allied prisoners of war in Germany, Asia 
Minor, or Bulgaria’ None of my critics have satis 
factorily answered this apparent anomaly. We are all 
familiar with the terrible plight of the British garrison 
of Kut-el-Amara, and yet there is so far no record of a 
disease resembling pellagra having been observed 
among them. I assume that there is no reason to 
suppose that the B.P.V. of their diet approached even 
bv a long distance the last figure of 52 given by Professor 
Wilson. The association of extensive damage to the 
intestinal tissues with the appearance of pellagrous 
symptoms as an argument in favour of the protein 
deficiency theory has never appealed to me as 
convincing. Is one to assume that the incidence 
of dysentery in the Southern United States was greater 
than that among the British troops in the East 
during the war? This certainly cannot be the 
case. Nor is there any reason to suppose that the 
incidence of intestinal disease among the German 
troops was any greater than among ourown. Finally, 
Lask if pellagra has been observed in those who have 
subjected themselves to a voluntary abstention from 
all forms of food, as in the recent instances of political 
prisoners. 

It appears to me, Sir, that until all these apparent 
anomalies can be satisfactorily explained, the protein 
deficiency theory as the main ‘etiological factor in 
pellagra cannot be accepted. 

Iam, Sir, yours faithfully, 
J. 1. ENRIGHT. 


or more he 


.” Dr. Enright writes in a covering letter: ** From 
your annotation entitled Recent Researches on Pellagra 
in Egypt of Jan. 22nd 1 glean that the conclusions of the 
recent R.A.M.C. committee’ appointed to investigate 
the pellagra outbreak in Egypt are not in accord with 
those of the previous committee, presided over by 
Professor Lelean and Colonel Boyd, A.M.S,° and are 
confirmatory of the opinions which I expressed on 
the role of the food deficiency factor in my original 
article. Ep. L. 


REFERRED PAIN. 
To the Editor of THE LANCI 
Sir,—Contributors to the discussion on referred pain 


now appearing in your columns have overlooked certain 


points. Reflex visceral symptomatology is divisible 
| 
Report on Investigations of Pellagra among Turkish Prisoner 

| War in Egypt in 1920, Alexandria 
* Boyd and Lelean Inquiry Regarding the Prevaler 


Pellagra among Turkish Prisoners of War in Egypt, 1918, Cair« 
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visceral muscle, the second to conditions affecting 
investments and mesenteries of organs and subserose 
of their containing serous sacs. Unless spasm occur in 
the muscular tunic, or unless outlying structures are 
involved in the visceral lesion, visceral disease of grave 
import may remain undiscovered. Viscera themselves 
are innervated from segmentary centres of the cord, 
often far distant from sources whence their invest 
ments derive their central neuronic supply, conse 
quently viscero-sensory impressions from an affected 
organ are felt in one zonal region, while viscero 
sensory impressions, from investments of the same 
organ, are manifested at another place. 

For instance, impressions from 
muscular tunics of stomach and duodenum follow the 
track laid down by great splanchnic strands, and their 
deflections on the spinal system are manifested as 
referred pain and algesia at points of outcrop and at 
terminals of upper intercostal nerves, as witness so- 
called hepar or shoulder liver pain, described with 
much accuracy by John Hilton in his lectures upon 
‘Rest and Pain.’’ Whereas when gastric or duodenal 
ulcerations invade investments of these organs or 
encroach upon their peritoneal coverings viscero- 
sensory impressions are felt in epigastric or in hypo 
chondriac regions. 

I give only a single example, but it is sufficiently 
illustrative to explain differences which too frequently 
divide authoritative opinion upon the reliability of new 
methods of clinical research in the differential diagnosis 
of visceral disease. 

I am, Sir, yours faithfully, 
H. WALTER VERDON, F.R.C.S. 

Streatham Hill, S.W., March 14th, 1921 


viscero-sensory 








THE FULL USE OF ARTIFICIAL LIMBS. 
To the Editor of THE LANCET. 

Sir,—Your annotation of March 5th referring to Dr. 
M. Duckrell’s letter is of the greatest interest to 
those who have lost limbs, and holds out hope 
that medical opinion is awakening to the fact 
that muscle training and education of the senses 
are all-important and indeed imperative to those 
who have lost limbs before they can return to a 
normal existence. My personal experience is a thigh 
amputation, of which I believe there are thousands. 
The limb-makers are perfectly frank, and there is no 
disguise that as regards war cases the aim and object 
of the authorities was to clear the limb hospitals and to 
send home the men as soon as possible with the best 
limb available at the time; and of all the mechanical 
appliances invented the central knee-control with 
harness over the shoulders was the simplest to avoid 
the use of muscles, wasted by weeks in bed, and 
to give a certain amount of confidence to men 
who had got to regain their balance. Speaking from 
personal experience since 1916, and quoting from an 
experience of over 20 years, I know that a mechanical 
knee worked from the shoulder is entirely unnecessary, 
and that with a light, well-fitting limb the stump and 
the stump muscles can develop an easy natural walk 
with perfect balance, and that the benefit to the 
general health of the patient is tremendous. 
from harness over the chest and shoulders, 
from mechanical aid is something, but the very fact 
that the muscles must be developed normally and 
brought into daily use means much more. The system 
of training you mention varies with each case, and 
where one man whose stump muscles had been trained 
during the period his limb was being made was perfectly 
ready to go home three days after his limb was fitted, 
another who had acquired bad habits and a flexed 
stump required several weeks of careful supervision, 
though many of the exercises can be carried out 
home. 


Freedom 
freedom 


at 
An occasional case may require only eight or 
nine days, some two or three weeks, while a few may 
require as much as three months. The greater number 
of men whom I have met have received little or no 
instruction, and that is why they rise up on the good 
toe and sling the artificial limb along anyhow, rising 
and sinking with each step. Many of them are on 


| 
| 











crutches or pegs, some to this day because they cannot 
drag 8 lb. along with a short stump. ()uoting from one 
of the ex-Service societies, a number in the streets like 
a bit of sympathy and prefer not to wear a limb, but | 
believe firmly that if it was once brought home to 
them that they could quite simply return to 
nearly all their pre-war activity they would 
never ask for sympathy. It has been my privilege 
lately to help out of my experience a case that 
had not walked more than half a mile for ten years. 
A light limb was obtained, a short course of training 
undergone, and to quote the patient, ‘What it means 
to find that one can walk normally, to get to the shops. 
and carry out household duties, and, above all, to have 
the use of both hands, because no stick or crutch is 
necessary, is beyond words.’’ The surgeons in charge 
of limb hospitals have no time, naturally, but if the 
need of training were once established there could be 
no better way of finding employment for some of om 
disabled men than in making them efficient and in 
establishing them in the limb centres as trainers of all 
those who need it. 
Iam, Sir, yours faithfully, 
GEORGE A. PONSONBY. 


Wellington Club, S.W., March 12th, 1921 





THE LABELLING OF THYROID TABLETS. 
To the Editor of THE LANCET. 

Sitr,—We have read with great interest Dr. A. E. 
Carver’s letter in your issue of March 12th, and we 
desire to say that we agree with every word of it. In 
the early days of thyroid medication our own practice 
in the matter of labeliing thyroid gland tablets was 
based on the content of desiccated thyroid—i.e., a 
tablet containing 1 gr. of desiccated thyroid was labelled 
‘* 1] grain,’’ with the statement that this was equivalent 
to 5 gr. of the fresh gland. Later we found that there 
was much misunderstanding as to the dosage and 
nomenclature of thyroid, and on making inquiries of a 
number of prescribers as to what they meant when 
they wrote ‘‘Tab. thyroid 1 grain’’ we found that. 
without exception, every doctor consulted by us meant 
1 gr. of the fresh thyroid, or 1/5 gr. of the desiccated 
gland. In view of the importance attached to dosage of 
a potent drug like thyroid, it was felt that if any doubt 
existed as to the doctor’s intention it was safer to err 
on the side of giving too small, rather than too large. 
a dose, and, hence, our practice was reversed and our 
labels altered accordingly. The labels now read thus: 
‘*Compressed Tablets Thyroids. Each tablet represents 
1 grain of fresh thyroid gland equal to 1/5 grain of 
Thyroideum siccum B.P.,’’ and medical men who see 
our labels, or who read our literature, can be under no 
illusion as to the actual thyroid content of any tablet. 

Our experience suggests that writers, and possibly 
teachers, fail to make clear the distinction between 
fresh and dried thyroids. It would undoubtedly be 
better were one rule universally adopted, but in view of 
the fact that some generations of medical men think in 








terms of the fresh gland only, it will be difficult to 
induce them to alter their practice, and the question for 
manufacturers is how best to carry out the intentions 
of the prescriber. It has also to be borne in mind that 
the Pharmacopoeia designation is ‘‘thyroideum siccum,’’ 
and where a prescriber writes ‘‘thyroid’’ only, no one 
can say that it is wrong to give the fresh thyroid. 
Obviously, when a prescriber writes ** thyroid extract’ 
a tablet representing the B.P. substance should be 
dispensed.—We are, Sir, yours faithfully, 
March 15th, 1921 PARKE, DAVIS AND Co. 





AS OTHERS SEE US. 
To the Editor of THE LANCET. 


Sir,—The letter from my old and long lost-sight-of 
friend, Dr. Wilson Parry, shows a misunderstanding of 
the point which my previous contribution was intended 
to make. I certainly have no personal reason to com 
plain of the lack of ‘‘ worship’’ among the town wage 
earners; rather the reverse. But what disturbs me is 


that, by the bulk of working people with whom I come 
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in contact, Iam regarded as an exception in appearing 
to possess any public spirit at all. It was not the 
attitude of the public of which I complained, but the 
increasing justification for that attitude afforded by our 
public manifestations. It was the beam in our own eye 
to which I referred. The original title of my com 
munication, **The Cad in Medicine,’’ would perhaps 
have prevented Dr. Parry from misinterpreting my 
ieaning. If we all approached our work in the spirit 
with which he approaches his, we should hold a very 
different place in the public mind from that which we 
actually do occupy at the present time. 

Dr. Laing Gordon's letter in your last issue suggests 
the one direction in which we may look with hope. 

I am, Sir, yours faithfully, 
HARRY ROBERTS. 
Harford-street, Stepney, March 12th, 1921] 


DANGEROUS DRUGS ACT, 1920. 
To the Editor of THE LANCET. 

Sirn,—As one of the nameless 6000 medical and 
dental practitioners ‘* represented*’ by the London and 
Counties Medical Protection Society, Ltd., as a sub- 
scriber to it for some 20 years, and, moreover, a believer 
that its Council intends to act in the best interests of 
the profession, I nevertheless suggest that Dr. Hugh 
Woods may be mistaken if his letter appearing in your 
columns on March 12th intends to imply that his 
Council voices the medical opinions of the society's 
contributors, inasmuch as they are not in any way 
consulted. I am, Sir, yours faithfully, 

March 15th, 1921 A MEMBER. 





URBAN VITAL STATISTICS. 
(Week ended March 12th, 1921.) 


English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
184 million persons, the annual rate of mortality, which 
had been 15:4, 15°5, and 15:2 in the three preceding weeks, 
was again 15°2 per 1000. In London, with a population of 
44 million persons, the death-rate was 15:1, or 0°3 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 4:9 in Swindon, 
8-5 in Bootle and in Dewsbury, and 9:1 in Bournemouth, to 
22:4 in Aberdare, 22°5 in Middlesbrough, and 23°3 in Tyne 
mouth. The principal epidemic diseases caused 231 deaths, 
which corresponded to an annua! rate of 06 per 1000, and com- 
prised 76 from infantile diarrhuwa, 68 from diphtheria, 41 from 
whooping-cough, 25 from measles, 18 from scarlet fever, and 3 
from enteric fever. Measles caused a death-rate of 2°5 in 
Stockton-on-Tees, and diphtheria of 1°8 in Tottenham. The 
deaths from influenza, which had increased from 61 to 167 in 
the tive preceding weeks, declined to 149, and included 27 in 
London, 10 in Sheftield,9 in Leicester, 6 in Birmingham, 
and 5 in Hastings. There were 3730 cases of scarlet fever 
and 2818 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
5738 and 2809 respectively at the end of the previous week. 
During the week ended March 5th 6 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 1 each in Camberwell, Hampstead, Kensington, 
Lewisham, Paddington, and St. Pancras. The causes of 
32 of the 5392 deaths in the 96 towns were uncertified, 
f which 6 were registered in Birmingham, and 3 each in 
london and Manchester. 


Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 miliion persons, 
the annual rate of mortality, which had been 18:2, 19-4, 
ind 18:0 in the three preceding weeks, rose to 18°5 per 
1000. The 407 deaths in Glasgow corresponded to an 
annual rate of 19°3 per 1000, and included 32 from whooping- 
cough, 17 from influenza, 7 from infantile diarrhoea, 3 from 
liphtheria, 2 each from enteric fever and measles, and 1 from 
scarlet fever. The 160 deaths in Edinburgh were equal 
to a rate of 18:7 per 1000, and included 5 from influenza, 
teachfrom measles and diphtheria, 3 from whooping-cough, 
ind 1 from infantile diarrha@a. 


Irish Towns.—The 147 deaths in Dublin corresponded to 
an annual rate of 18:1, or 0°8 per 1000 below that recorded 
n the previous week, and included 6 from influenza, 3 
from infantile diarrhosa, 2 from diphtheria, and 1 from 
whooping-cough. The 161 deaths in Belfast were equal to 
a rate of 20°0 per 1000, and included 11 from whooping-cough, 
5 each from infantile diarrha@a and influenza, 2 from enteric 
fever, and leach from measles, scarlet fever, and diphtheria. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Opposition to New Drug Regulations. 


A MEETING of some 150 Members of Parliament was held 
in Committee Room 10 at the House of Commons on 
Wednesday, March 9th, to hear the views of the medical 
profession, the Pharmaceutical Society, and others in 
opposition to the Regulations proposed to be made by the 
Home Secretary under the Dangerous Drugs Act. Sir 
HENRY Cralk, M.P., presided, and he was supported by Dr. 
A. Cox, medical secretary, British Medical Association; Sir 
WILLIAM GLYN-JONEs, secretary, Pharmaceutical Society of 
Great Britain; Mr. A. V. ALEXANDER, secretary, Parlia 
mentary Committee of the Codperative Congress; Mr. J. E. 
CONNOR, President, Pharmaceutical Society of Ireland; Mr. 
WALTER McNAB, Vice-chairman, Scottish Pharmaceutical 
Federation; Mr. J. KEALL, President of the Retail Pharma 
cists’ Union; Mr. WooLcock, M.P., and Mr. KILEY, M.P. 

The CHAIRMAN said he understood that the purpose of the 
meeting was inquiry rather than protest at the moment. 
Although the Regulations in regard to the sale of dangerous 
drugs were quite ripe for publication, they had not yet been 
submitted to the House of Commons. The Home Secretary 
had now stated in reply to a Parliamentary question: ‘| 
have decided to appoint a small Committee, including one or 
two Members of the House and a representative of the Home 
Office as suggested by Mr. WooLcock, to consider and report 
to me in cases in which we have not been able to come to an 
agreement with interested parties what further modifica 
tions, if any, can safely and properly be made in the Draft 

tegulations, having regard to the main principles on which 
the Regulations are based, and which are essential in the 
public interest for safeguarding the use of the drugs.’’ Sir 
HENRY CRAIk, said he thought that reply indicated that the. 
had made some impression. 

Sir WILLIAM GLYN-JONES then made a statement to the 
meeting. He pointed out that amongst the measures this 
country was committed to take under the International 
Opium Convention of 1912 were ‘to require persons manu 
facturing, selling, or using morphine, cocaine, and their salts 
to enter in their books the quantities manufactured, 
imports, sales, and all other distribution and exports of the 
said drugs,” but the following significant words were added 
‘*this rule shall not necessarily apply to medical prescrip 
tions and to sales by duly authorised chemists.”’ Having 
traced the progress of the recent negotiations with the 
Home Office in regard to the regulations to be made undei 
the Dangerous Drugs Act passed last year, Sir WILLIAM 
GLYN-JONES said they could not accept as a reasonable 
explanation of the alarmingly unsuitable character of the 
Draft Regulations that they were only put up to be shot at 
Had it not been for the intervention of the various societies 
interested, the Regulations as drafted would have been made 
operative in due course. They realised that Members of the 
House of Commons shared with their constituents a growing 
dislike of legislation by Regulation and Orders. Nothing 
but the most powerful reasons could justify the House of 
Commons deputing to a Government department the duty of 
legislating. The Draft Regulations were ill-conceived and 
badly drafted. Their publication caused grave concern to the 
medical, dental, and allied professions, and tothe agricultural 
interests. They bore on their face convincing evidence that 
the Home Office were without the knowledge of the con 
ditions surrounding the supply of the substances dealt with, 
or that the Regulations were prepared with a deliberate 
disregard of those conditions. They asked with great con 
fidence that the House of Commons should insist that befors 
making the Regulations the Home Office should take the 
steps, the necessity for which was the only justification foi 
Parliament in this case deputing their legislative powers to 
the Home Office. They approached Members on behalf otf 
constituents, highly trained and qualified, whose function 
it was to prescribe and dispense these substances. The 
represented those who regarded as atrust from the State the 
duty of protecting the public from the misuse of drugs, and 
they felt aggrieved that the Home Office did not welcome 
their suggestion. This was based on intimate know 
ledge of the difficulties. and was to the effect that 
the Home Office should have the assistance of an 
expert committee to whose judgment detailed suggestions 
could be submitted. Whether intentionally or otherwise 
the attitude of the Home Office suggested an attitude ot 
suspicion. Such an attitude might have been justitied if 
there had been any ground to suppose that they were not as 
anxious as the Home Office to do everything in their power 
to assist the Government in carrying out any obligations 
thev might have under the Opium Convention and of taking 
all possible measures to prevent the formation of the 
cocaine and opium habit, or any other misuse of the drugs 
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Mr. A. M. SAMUEL, M.P., seconded the motion, which was 
supported by Mr. KILEY, and carried unanimously. 
The following were appointed the members of the com 
mittee Mr. J. HINDs, Sir HENRY CRAIK, Dr. Raw, Mr 
ORMSBY-GORE, Sir J. BUTCHER, Mr. WooLcocK, Sir RICHARD 


WINFREY, Mr. WATERSON, Dr 


{ Hlome Of ( tt 


é i eon the 
Home 


MURRAY, and Mr 
h 


has appointed a Committee to con 


KILEY 
lat 
judation 


Phe 


Secretary 


ider outstanding objections to the Regulations under the 
Dangerous Drugs Act, and to advise what modifications can 
safely and properly be made, having regard to the main 
principles on which the Regulations are based, and which 
ire essential in the public interest for safeguarding the use 
f the drugs. 

The Committee is constituted as follows: Mr. CHESTER 


JONES (Chairman), Sir MALCOLM DELEVINGNE, Captain 
W. E. ELiiot, M.P., Major A. C. FARQUHARSON, M.P 
Mr. GERALD A. FRANCE, M.P., and Mr. W. J. U. Woo.cock, 


M.P. The 
ANDERSON, of the 


s Mr. A. H 


f I I 
The Bis » of Lon! \ I Ving the second reading of 
e Criminal Law Amendment B said in seeking for the 
rd time to amend the criminal law his motive was to deal 
Vith a greatand gr ng ev Altogether t ad received 
ibout 80 resolutions in favour of the measure from members 
f every denominatior He 1 eft out of the present 











measure mmpulisory detention of young girls In homes 
against their will He ad also leit out the clause for the 
protection of bovs because it was fe hat no father would 
prosecute a woman of 21 or even olde1 misleading his son 
f 17 The age-limit of 18 in last year’s Bill had been 
educed to 17. Their lordships would be horrified if they could 
see some of the Salvation Army and Church Army homes full 
of children who had been indecently assaulted. ° horrible 
dea of some men was that they could get rid of venereal 
disease by assaulting an innocent child The Bill said 
that between the ages of 13 and 16 a child was incapable of 
onsenting It was provided that reasonable cause to 
believe thata girl was of or above the age of 17 should not 
be a defence. Thetime-limit was increased from 6 months to 


12months. The right reverend prelate gave figures to show 
the fearful extent of the evil of venereal disease, and said 
that it was the prostitution of young girls which was at the 
bottom of t The societies for combating 


he whole thing 


that disease with which Lord Willoughby de Broke and 
Lord Sydenham were associated had failed in their methods 


because they had not the courage to 
He would quote from a document whic 
a report on tl f London | 
authorities. in the 


» to the real source. 
was not public yet, 
y two of the greatest 
clinies of London 


1e condition o 
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divergences of opinion, « specially reg venereal disease 











and indecent advertisements Although the Government 
left the matter to the unfettered udgment of the House 
they viewed the progress of the measure thetically 
If it were passed by their lordships withou il arnend 
ment the possibilit of giving further facilities for its 
progress in t House of Commons would be considered 
but in view of the pressure on Parliamentary time he could 
not give an undertaking that would be possible to secure 
the passage of the Bill in the present session. 

Lord PHILLIMOR: every form of protest should be 
made against the present state of immorality and he was 
quite content that some Hill such as this should pass 
sut he warned their lordships that if they took away the 
defence of ‘‘ reasonable grounds to believe,’ and raised the 
age to 17, they would do in many cases much injustice and 


much hardship. 
The Ear! of MALMESBURY 


hoped that while their lordship: 


would give the Billa second reading they would support an 
amendment in Committee reducing the age of consent to 16 
Lord COLERIDGE said he thought that on the whole it 


if 
fo 


to raise the age to 17, but 
of reasonable ground 


would not be an unwise 
they deleted the 


thing 
defence 


also 


belief they will go beyond public opinion and the law would 
break in their hands. 
Viscount CAVE said he would rather have a clean cut, 


retain the age of 16, and abolish the defence of reasonable 
belief than raise the age and leave the defence standing. 
The Earl of DESAkRT said Bill would involve 
danger of very great injustice. 
Lord WILLOUGHBY DE BROKE said he was g 
for the second reading of the Bill, but the right reverend 
prelate must not imagine that he had disposed of the arg 
reference t 


the 


the 
to vote 


foing 
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ments which he would venture to offer in 
venereal disease. 
Joint Re pol tility of the Sexe 

Lord DAWSON OF PENN said when he put the evils on the 
one side and the Bill on the other he could not see that 
the measure was going to succeed in removing the evils 
they all so greatly desired to remove. He did not say that 
the Bill was not a good one, although he thought there 
were certain respects in which it was liable, quite un 


consciously, to do evil. They needed to distinguish between 








the sexual instinct whic was based on nature and the 
sexual instinct which was unnatural and perverted. Cases 
of older offenders, men and women, defiling young boys and 
girls could not be dropped upon with too heavy a hand; but 
Clause 1 seemed to him to include the possibility and perhaps 
the probability of sometimes bringing within its meshes the 
young, possibly a boy of 18, who was accused of defiling a 
girl of 16o0r15. An offence against such people was on an 
entirely different footing. That was a natural instinct 

hich had overtiowed its banks at an age at which restraint 
was deficient, and it seemed to him deplorable that young 
persons under the age of 18 ild be liable to the crimina 
law for offences of that description. Such young people did 
not require the dock; they rather required education, uplift 
ng and moral suasion. Some proviso should be inserted 


which would place the younger offender on a different footing 
from the older offender. When the legislature extended the 
age for carnal knowledge to 16 it did it took the 





so because 





view that a young person of 16 was too immature either 
to form a judgm or be what he would call a conscious 
and even instigating sexual agent. But when the age of 16 
was passed the changes which took place in the girl 
were often very rapid, very capricious, and very 


marked. The girl 
develop steadily ; 
bounds, and 


was unlike the male. The male would 
the girl would often develop by leaps and 


in the course even of three or four months she 


would pass from girlhood into apparent womanhood. And 
when that occurred it was extraordinarily difficult to tell 
her age. It would be quite easy to select five or six girls of 


the age of 17 in whom one could represent by appearance any 
age from 15to 21. Witha girl’s quick development after 16 


K 


she became a conscious sexual agent. She might be more 
than that; she might become an intentional sexual insti 
gating agent. Tbat was where his difficulty lay in the 


raising of the age. He was as anxious as anyone to give all 
the protection that could be granted, but the very moment 
that the girl became a conscious and often an intentional 
instigating agent it seemed to him extraordinarily difficult 
to throw the whole blame for sexual misdoing on the man. 
It was a curious commentary to his mind that the large 
body of public opinion that was constantly maintaining that 
there should be an equal standard of responsibility for the 
two sexes—a view with w he had considerable sympathy 

should now be willing to protect the girl at the expense of 
the man, and put theman on an inequality as compared with 
the girl. It did not seem to be right or fair, or likely to lead 
to the public good to throw the whole onus on the man. 


nich 


He was not concerned with the older man. The older man of 
25 and upwards had developed a certain amount of stability. 





and it should be remembered that only about one-tenth of 
the cases went to these clinics—there were 27.34 new cases 
n 1919 and 298,066 attendances. In the first half of 1920 
there were 15,797 new cases and 214,659 attendances. At 
the London Hospital Clinic the numbers had increased from 
658 new patients in 1918 to 1452 new cases in 1920. These 
medical au ‘ities went on to report in their most 
nteresting careful summary that a large percentage 
f the patients were quite young—from 16 to 20 vears of 
age. 

The Earl of ONsLow, Civil Lord of the Admiralty, said 
that the Government had hoped that the labours of the 
Select Committee would have resulted in a non-controversial 
measure t it Was Clear that there were onsiderable 


But take the example of a young 


man coming up to London 
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for pleasure. He came up with innocent intentions but full 
of the impetuosity of youth. Supposing he happened to meet a 
precocious girl of the age of 164 years, who might perfectly 
easily look 18, and who is accustomed to sexual intercourse 
Notoriously, a yvoung man was a bad judge of age. The girl 
formed an attraction for the youth. What did she do’ She 
set to workto throw allurement after allurement over him. 
She used all the artifices of her sex to achieve her object. 
She gradually saw him being lashed into the elemental and 
aggressive male, and when that point was reached he was 
ikea runaway horse: hiscontrol had gone. He pursued and 
he succumbed. It might be asserted, in that particular 
nstance, that the more experienced and semi-professional 
girl was far more to blame than the youth. But she got off 
scot-free, while you converted him into a criminal and 
ruined his career. He was not going to contend that all the 
cases fell into that category, but those were his reasons for 
doubting whether it was wise, or possible, to raise the age to 
17. There was another point of view which was of consider 
able importance, and which made one hesitate before placing 
responsibility for sexual intercourse exclusively on the 
male. Certain physical realities of life seemed to have been 
almost entirely ignored by many earnest social reformers. 
Sex attraction is one of the elemental things of life, and it 
would be agreed in regard to the instincts which moved men 
and women in sex matters the first outstanding instinct of 
the male was pursuit. It might be checked, and should be 
checked in civilised society, by moral and religious ideas ; 
but there was the elemental instinct. The instinct of the 
female was resistance, reserve, followed, if she is won, by 
surrender. That instinct of reserve and resistance on the 
part of the female was the physical basis of woman’s 
modesty, which was the most potent individual force 
that made for sexual morality in a community. There 
was no force which could adequately take its place 
The second point was that the sexual desire of the 
woman was much more conditional than it was with 
the man. The average woman had to love before she 
had passion, or at any rate she had slowly to develop 
a strong liking for a particular individual before her 
passion was aroused. She had none of the promiscuous 
qualities of the male and, unconsciously or consciously, 
her sex instinct was associated with maternity. She 
Ww therefore much more protected by nature than the 
male. at must be taken into account when they were 
lealing with the borderland age between 16 and 17. They 
must do one of two things: either they must leave the age 









vhere it was, or they must make both male and femal« 
responsible before the law for illicit sexual intercourse 


The Widenir Basis of Promiscuous Intercour 


On the question of brothels, Lord Dawson said: I entirely 
gree with everything that the mght reverend prelate has 
aid. But, like a clever advocate, he carefully described a 
brothel of a particular type. What seems to me to be 
true and proper description of a brothel is a place where the 
proprietor farms the earnings of the girls who resort there. 
That class of brothel, where the girls either live or resort, 
where their earnings are either handed to the proprietor, o1 
the proprietor takes toll directly from the patrons, is a 
brothel according to the more strict conception of that word. 
And I cannot understand anybody disagreeing with any sort 
of provision which would lay the heaviest possible hand on 
such institutions. But we have to be cognisant of this 
that according to legal practice, as I understand it, the word 
‘brothel’? has a very much wider application than the one 
which the right reverend prelate described. It is so wide that 
any place where women resort for promiscuous intercourse, 
however well conducted or ordered it may be, can be brought 
within the definition of a brothel. And so it arises that you 
may even have an hotel which is conducted in an orderly way 
where women resort, not always with the same men, for 
promiscuous intercourse, and that hotel can be brought 
within the arms of the law. Here, again, I feel doubts. It 
s always a serious thing to try to repress a manifestation of 
a disease unless you can reach its cause. And one of the 
most grave aspects, in my humble opinion, of the sexual 
evil of to-day is the widening of the base of promiscuous 
ntercourse. And that widening of the base of promiscuous 
ntercourse was not the result of the war, though, no 
doubt, it was aggravated by the war. It was obviously 
beginning to occur several years before the war,and, though 
t may be true that sentimental promiscuous intercourse 
with an amateur is less offensive to one’s taste than pro- 
miscuous intercourse which is entirely bought from the 
professional prostitute, vet, v iewed from the point of view of 
the interest of the State and the good of society, I am 
nclined to think that more harm is done to society by the 
amateur than by the professional prostitute. And when one 
sees the base of promiscuous intercourse being steadily 
widened, does not it make one ask oneself, Is not it 
worth inquiring why that has taken place; is not it worth 
nquiring whether it would be possible to check such 
widening of the base of promiscuous intercourse? I am 
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not prepared to answer that question, but I would thro 
out the suggestion that if vou adopt a policy of too muc! 
repression of the manifestation of a disease, vou drive 


disease inwards, and you alter its manifestations often fi 

the worse. and vou do not cure the disease We lave 
promiscuous intercourse as a fact. Unless we are prepared 
to make it illegal we have to accept it as a fa Kya 

means work to reauce it and remed it by removing the 
cause, but it is there, and, as long as it is there, the people 
who indulge in it will find some place to which they can 


resort And therefore, while I entirely agree with the very 
heavy penalties which are suggested for the kind of brothe 

described by the right reverend prelate, I should deplore 
if the same repressive policy were adopted towards that 
different type of place to which I have referred. It is not 
that I approve of it, but people who indulge in promiscuous 
intercourse are going somewhere, and I am apprehensive 
that, if legislation is too repressive towards that hotel type 
of house, you will still further widen your base of pro 
miscuous intercourse and drive it into the back rooms of 
restaurants, into tea-rooms, into dancing places, and even 
into the home. For these reasons I think one requires to 
have caution, however much one may wish to bring about 
reform. One wants to inquire in the closest possible manner 
whether what one seeks to decree may not possibly bring 
about more harm than good. 

Continuing, he said that he would not like it to be felt 
that he was taking up the attitude of no action. On the 
contrary, there were provisions in the Bill which he 
thought one could support with confidence. Kut he did not 
believe that the problem of promiscuous intercourse was to 
be met by legislation, but rather by social reform and better- 
ment, by better houses, by encouraging community life, as 
was exemplified in the idea of garden cities, larger recrea 
tion grounds for the people, such as they got in the public 
schools, and the better education of youth, by facilities for 
earlier marriage, the return to the larger family, and the 
frank recognition that if people were going to marry the 
must have control over the output of their offspring. On 
these lines reform could be looked for more hopefully than by 


metnods of legisiation. 


Che Bill was read a second time. 
TUESDAY, Marcu 15TH. 


Criminal Law Amendment Bill 





‘he House went into Committee on the Bishop of London's 
Criminal Law Amendment Bill. 

On Clause 2 Lord MUIR-MACKENZIE proposed to substitute 
for it the following: ‘‘ reasonable cause to believe that a gir! 
was of or above the age of 16 shall not be a defence t a 
charge under Section 5 or 6 of the Criminal Law Amendment 
Act, 1845.”’ 

The Bishop of LONDON and the Government expressed 
their willingness to agree to the amendment and the clause 
of Lord Muir-Mackenzie was substituted for that in the bill 
The Committee stage of the Bill was completed, and the 
Bill as amended was reported to the House. 





HOUSE OF COMMONS. 
TUESDAY, MARCH 8TH. 
tor Welfare of the Blind. 

Mr. JAMES BELL asked the Minister of Health whether 
he had received any protests against Paragraph (d) in 
Circular 182, which pointed out to local authorities that it 
must be clearly understood that in connexion with schemes 
for the welfare of the blind, he would find it very difficult 
to sanction expenditure on new buildings, and the general 
tenor of which was such as to discourage local authorities in 
exercising their duties under the Blind Persons Act in a 
proper manner ; and whether, in view of the inadequacy of 
voluntary help for the blind which resulted in the Act being 
passed, he would revise the paragraph in question and 
encourage the local authorities to incur all necessary 
expenditure in the interests of these helpless people.—Dr 
ADDISON replied: 1 have so far received only one protest of 
the kind indicated in the question. I see no reason to with 
draw the reference to the welfare of the blind from the 
circular referred to, seeing that the existing buildings can 
usually be adapted. I can assure the honourable Member 
that I am most anxious to promote the interests of the 
blind, and I feel sure that the schemes which loca! authorities 
are required under the Act to prepare and submit to me will 
be designed to that end. 


WEDNESDAY, MARCH 9TH. 


Schemes 





Opium for Hong-Kong. 

Mr. GILBERT asked the Secretary for India whether there 
Was any arrangement in operation whereby the India: 
Government supplied opium to Hong-Kong, and what were 
the terms and the duration of such arrangement Mi 
MoNTAGU replied: The agreement formerly existing for the 
supply by the Government of India of opium to the Govern 
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ment of Hong-Kong has been renewed for a further period 


f five years with certain modifications. 
agreement, which has effect f 
1921, Hong-Kong will be supplied with ten chests of opium 
a month, at a fixed price. No obligation rests on the 
Government of Hong-Kong to take any prescribed minimum 
juantity of opium. 


Under the new 
for five vears from Jan. lst, 


India and Danaecrous Drugs Act. 

Mr. GILBERT asked the Secretary for India whether there 
vere any Pharmacy Acts in operation in India similar to 
those in this country; and whether it was proposed to 
ntroduce legislation in India similar to that of the 
Dangerous Drugs Act with a view to limit the use of such 


lrugs to legitimate medical and scientific purposes.—Mr. 
MONTAGU replied: There are no Pharmacy Acts in operation 
n India similar to those inthis country. It is not proposed 
o introduce legislation in India similar to the Dangerous 
Drugs Act, as the regulation of the traffic in, and use of, 
such drugs is already strictly controlled under a variety of 
ocal and Imperial Acts. I may add for the information of 
the honourable Member that it is believed that the law and 
the practice in India in respect of all such drugs are entirely 
n accord with the provisions of the Hague Convention. The 
Government of India were, however, requested some time 
ago to examine the whole body of law and regulations on 
is subject, and to effect such amendments, if any, as 
might be required in order to bring their law and practice into 
precise conformity with the provisions of the Convention. 


New Tule Treatment 

ARTHUR HOLBROOK asked the Minister of 
Health whether, in connexion with the proposed transfer 
f tuberculosis treatment from the health insurance com- 
mittees to county and borough councils, he would make 
provision to secure adequate and permanent representation 
for the members of health insurance committees upon the 
new committees to be appointed.—Dr. ADDISON replied: I 
am hoping to introduce legislation on this subject shortly, 
and the point to which the honourable and gallant Member 
refers will be borne in mind. 








rculosis 


Colonel Sir 


The Spaklinage r Serum. 

Mr. HIGHAM asked the Minister of Health whether, in 
view of the interest among the many sufferers from the 
isease in this country, he had sent an expert to inquire at 
first hand into the Spahlinger serum for the treatment of 


ynsumption; and, if not, whether he would consider the 
ulvisability of sending an expert immediately.—Dr. 
ADDISON: This question has already been carefully 


explored and was before the Medical Research Committee 


in 1914. There would be no advantage in the adoption of the 
course suggested, as much of the work has been done in 


London.—Mr. A. M. SAMUEL: Will the right honourable 
gentleman publish as much as possible about the researches 
nto this treatment, so that those who are suffering from 
tuberculosis may know whether it is worth their while to 
pursue any further investigations on these lines or not”? 
Dr. ADDISON: I will give all the information I have, but the 
preparation of this material is a secret, and it is quite 
mpossible further to explore such suggestions and give any 
idvice on the subject without proper clinical inquiry and 
ther experiments. Until that material available it is 
juite impossible to express any opinion.—Mr. SHORT asked 
f the treatment was really successful or not.—Dr. ADDISON : 
I have already said that the material is not sufficient to 
express any proper opinion. Iam sure honourable Members 
will realise how important it is not to mislead thousands of 
sufferers from tuberculosis by holding out any hope which 
may not be justified. 


is 


Wellhouse Hospital, Barnet. 
Lieutenant-Colonel FREMANTLE asked the Minister of 
Health the cost to the public of the erection of the 
Wellhouse Hospital, Barnet; the latest figures available as 
to the cost of maintenance and treatment; the proportion 
of such cost attributable to paying patients; the amount of 


fees received; the number of staff engaged: and the 
numbers, respectively, of Poor-law patients and paying 
patients treated.—Dr. ADDISON replied: A loan of £40,000 
vas sanctioned for the erection of this infirmary, and 


£538,505 was raised by the guardians. The infirmary was 
nly opened recently and no figures of the running costs or 
f the amounts recovered from persons relieved in the 
nfirmary have as yet been returned. According toa return 
made by the clerk to the guardians, the staff numbers 36, 
nd there are also two consultants. I am obtaining from 
the guardians the further particulars required, so far as 
ey may be available, and I will send my honourable and 
vallant friend tnese particulars as soon as I receive them. 


Insurance Committees and New Medical Records. 
Mr. BARTLEY DENNISS asked the Minister of Health 


w iether he had received any representation from Insurance 
Committees with regard to the new medical record cards in 
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use for insured persons._-Dr. ADDISON replied: I have 
received representations with regard to the medical record 
cards from four only of the Insurance Committees, which, as 
my honourable friend is no doubt aware, administer medical 
benefit in every county and county borough. In three cases 
the representations are on matters of detail, and in the 
fourth case the committee has sent me a resolution that 
the keeping of the records is desirable for securing a proper 
medical service for the insured population. I have also 
received a letter from the chairman of the National Associa 
tion of Insurance Committees stating that the opinion of 
the Executive Council of that body is that the keeping of the 
medical records is unquestionably in the interest of insured 
persons. 
Death-rate of Infants. 


Mr. TREVELYAN THOMSON asked the Minister of Health 
how the death-rate of infants under one year of age during 
1920 compared with the recent preceding years; and whether, 
as a part of promoting public economy, he proposed to 
reduce the number of infant welfare centres and maternity 
beds available for this service.—-Dr. ADDISON replied: The 
death-rate of infants under one year of age per 1000 births 
during the years 1914 to 1920 is as follows: 1914, 104-62; 
1915, 109°72; 1916, 91°21; 1917, 965; 1918, 97°16; 1919, 89°13; 
and 1920, 80. The figure for 1920, which is subject to verifi 
cation, is the lowest yet recorded. The answer to the second 
part of the question is in the negative. Mr. THomson: In 
view of the extremely satisfactory results achieved by the 
Ministry, will the right honourable gentleman consider 
the desirability of circulating the information among loca! 
authorities so that they may continue this good work? —Dr. 
ADDISON: Iam preparing a statement which I hope to issue 
to the local authorities on this matter. 


Vitamines. 

Major BARNETT asked the Minister of Health whether any 
and what steps were being taken to bring to the knowledge 
of the public the fact that vitamines, which constituted a 
necessary part of any sound diet, were essential to the diet 
of the young, and could be secured by utilising whole 
cereals and whole pulses, fruits, salads, and vegetables; 
and whether he would publish and disseminate as soon as 
possible a short practical leaflet which, without advocating 
any special system of diet, would draw attention to the 


value of these wholesome and economical foods.—Dr 
ADDISON replied: I am considering whether it would be 
practicable to issue any statement on this subject. Any 


such statement would, of course, contain as full a reference 
to the part played by vitamines in nutrition as the present 
state of knowledge of the subject would permit. The 
honourable and gallant Member may be interested in the 
treatment of this matter on pp. 177-184 of the Report of the 
Chief Medical Officer of the Board of Education published 
in 1919 (Cmd. 420). 
The Treatment of Cancer. 


Mr. GILBERT asked the Minister of Health whether his 
attention had been called to the recent increase of deaths 
from cancer; whether he had any committee or officers in 
his department who were making any inquiries into the 
cause of and cure for this disease; whether his department 
made any financial grauts to any hospital or institution 
which was providing research work or special wards an 
treatment for this disease; and, if not, whether, in the 
interest of the community and the need of combating this 
scourge, he would favourably consider granting financial 
help to any such hospital or institution.—Dr. ADDISON 
replied: I very much regret to say that the number of 
deaths attributed to cancer continues torise. My honourable 
friend is no doubt aware that an extensive research into the 
causes of the disease has for some time past been undertaken 
by the Imperial Cancer Research Fund, and the Medical 
Research Council are facilitating research into the possi 
bilities of radiotherapy and have been the means of pro 
viding a substantial quantity of active radium salt for the 
purpose. Cancer research funds are relatively well sup 
ported from voluntary sources, and I do not think that the 
issues are sufficiently clear for me to recommend grants in 
aid of the cost of the treatment of this disease at the present 
time. 


Malaria in England. 

Captain ELLIoT asked the Minister of Health whether, in 
consequence of the number of men in this country who stil! 
suffered from malaria contracted abroad during the war and 
of the abundance of mosquitoes present in many parts of 
England, malaria was now occurring in the civil population ; 
and what steps were taken to prevent the spread of this 
disease in mosquito-infested areas.—Dr. ADDISON replied 
The matter referred to in the question has received the 
close attention of the medical officers of the Ministry. The 
action taken is fully described in two separately issued 


‘‘Reports and Papers on Malaria Contracted in England” 
relating to 1917 and 1918, respectively, and in the annual 





report of the Chief Medical Officer for 1919-20. The policy of 
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prevention is based primarily on securing the early detection 
of all cases and carriers of malaria and arranging that they 
are thoroughly treated with quinine, thus removing, or 
greatly lessening, the risk of infection if they are bitten by 
mosquitoes which can spread the infection. Efforts are 
made at the same time to protect all such cases and carriers 
against mosquito-bite as far as possible. Special supervision 
for these purposes has been arranged in the Isle of Sheppey, 
where most of the infection arising in England has occurred. 
The measures taken have greatly lessened the risk of spread. 
The total number of locally contracted cases reported among 
the civil population in England was only 32 in 1920, as 
compared with 93 in the previous year. 


Maternity and Child Welfare. 

Captain ELLIOT asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of maternity and child-welfare work, and what pro 
portion of the total expenditure was represented by these 
grants.—Dr. ADDISON replied: Grants amounting approxi 
mately to £855,000 will be made during the current financial 
vear towards the expenditure of local authorities on 
maternity and child welfare. The grants represent less 
than jd. in the £ on the total sums voted by Parliament for 
the supply services of the country. 


THURSDAY, MARCH OTH. 
Suaaqested Reduction of Medical Staj?. 


Lieutenant-Colonel Sir JOHN NORTON-GRIFFITHS asked 
the Minister of Pensions whether, in order to assist 
demobilised soldiers, and to make further economies by 
reducing the number of the existing staff of medical men 
and others, he would arrange to allow demobilised soldiers 
who were inemploymentor starting in business to commute 
their pensions.—Mr. MACPHERSON replied: I am unable to 
accept my honourable and gallant friend’s suggestion. It is 
not my policy, nor was it that of my predecessors, to 
encourage commutation of pensions, and I am convinced 
that to do so would be to cause many pitiable cases of 
destitution in the future. Final weekly allowances which 
are granted to soldiers who are only slightly disabled are on 
a somewhat different footing, and although commutation 
of these allowances cannot be generally permitted, it is 
possible for the Ministry to consider a very exceptional case 
where payment of a lump sum is clearly in the man’s 
interests. 

Refusal of Disability Pensions. 


Mr. TREVELYAN THOMSON asked the Minister of Pensions 
whether, in view of the dissatisfaction caused by the refusal 
of pensions on the grounds that disability was alleged to be 
not due to war service, he would take steps to remodel 
the royal warrant so that any man who on discharge from 
the army was classified in a lower medical category than 
that in which he was placed on enlistment could on that 
account be deemed to have a prima facie case for a disability 
pension.—Mr. MACPHERSON replied: I am unable to accept 
this suggestion. Under the present practice each case is 
considered on its merits in the light of all the evidence 
available, and if the claim is rejected on the ground that 
the disability is not due to service the man has a right of 
appeal to an independent tribunal.—Mr. THOMSON: Can the 
right honourable gentleman infuse some of his well-known 
sympathy into the administration of his department in 
dealing with these cases?—Mr. MAcCPHERSON: I hope I 
always do so.—Mr. A. SHorT: Is the right honourable 
gentleman aware of the great dissatisfaction with the 
results of these appeals to the Appeal Tribunal, and can he 
explain why it is that such cases are referred to this 
tribunal ?—Mr. MACPHERSON: The House decided that such 
cases were to be referred to an outside appeal tribunal. I 
have no responsibility for that tribunal, nor is it under my 
jurisdiction, but I am bound both in the interests of the 
pensioner and the taxpayer to accept its decisions.—Mr. 
SHorRT: Will the right honourable gentleman make repre- 
sentations to the Cabinet on the matter?—Mr. MACPHERSON : 
I think that is for the House to doand not forme. Iam 
myself very oftena defendant in cases. 


Health Precautions against Unhealthy Aliens. 

Sir HARRY BRITTAIN asked the Prime Minister whether 
he was aware that large numbers of alien emigrants of the 
most unwholesome description were being regularly con- 
veyed across England for trans-shipment to Atlantic ports; 
and whether, seeing that such visitors were liable to bring 
disease into this country, he could see his way to safeguard 
our own people by imposing some such regulations as 
existed, for example, at the port of New York.—Mr. SHortr 
Home Secretary) replied: No, Sir. I cannot accept the first 
paragraph as representing the facts. The aliens who pass 
in large numbers through the United Kingdom to Americ 
have already before their departure from the continent come 
under the operation of the regulations which the honourable 
Member has in mind. The shipping companies which carry 
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them are liable to heavy penalties in America for every 
diseased alien whom they take there, and are also required 
by the American law to take such passengers away again. 
The companies are also obliged, under the terms of what 
are known as transmigrant bonds into which they enter 
with the British Government, to see that no such alien 
remains in this country. All this ts in addition to the 
general precautions taken by the Ministry of Health under 
the Aliens Order and by port sanitary authorities against 
the introduction of disease into the United Kingdom.—sir 
H. BRITTAIN: Who is it that examines these aliens from the 
Central European countries which in many cases are glad 
to get rid of them; and is it any satisfaction to this country ; 
are the shipping companies that take them to the United 
States of America or Canada fined for taking these people 
there, when the damage has already been done; and lastly, 
may I ask, in reference to the right honourable gentleman’s 
statement that all these things are in addition to what the 
sanitary and port authorities do, if these individuals walk 
direct from the boat to the train, what does that amount 
to?—Mr. SHORTT: They do not without proper examination 
by doctors. 
Amendment of Lunacy Laws. 

Mr. ALFRED DAVIES asked the Minister of Health if his 
attention had been drawn to a resolution passed by the 
committee of visitors by the Isle of Ely and Borough of 
Cambridge Mental Hospital; that in the opinion of the 
visitors the use of the terms pauper lunatic and pauper 
lunatic asylum should be discontinued, and that the 
Ministry of Health be asked to procure an amendment for 
the Lunacy Acts, substituting the terms patient and mental 
hospital; and whether, in view of this essential reform, he 
would give this matter his careful consideration.—Dr 
ADDISON replied: I am in sympathy with the spirit of the 
resolution, but it would require considerable amendment 
of the Lunacy Acts to eliminate these terms altogether, and 
I am afraid that any substituted terms would tend to 
acquire the same associations. 


Dental Legislation. 

Captain WEDGWoOOD BENN asked the Minister of Health 
if he could state when he proposed to reintroduce the Dental! 
Bill, and what provisions it would include relating to the 
admission of unqualified dentists to the profession.—Dr. 
ADDISON replied: I am hoping to confer shortly with the 
various representative organisations concerned with a view 
to the introduction of the Bill as an agreed measure, but I 
am not at present in a position to name any definite date for 
its introduction. 

FRIDAY, MARCH 11TH. 
Typhus in Eastern Europe. 

The House went into Committee of Supply on a supple 
mentary vote for diplomatic and consular services, Mr. 
WHITLEY in the chair. 

Mr. CkEcIL HARMSWORTH (Under Secretary for Foreign 
Affairs) said the questiorf of the means that had been taken 
by the League of Nations to meet the situation in regard to 
typhus in Eastern Europe had been much in the mind of the 
medical world of Europe, and had been the subject of the 
most careful inquiry by the highest medical authorities 
The matter had been the subject of a special mission sent by 
the League of Nations to the affected areas. All the 
authorities dwelt upon the devastating effects of the 
disease in Poland and Russia, and on the risk of its 
spreading to Western Europe. Finally, a report in the 
name of the Canadian delegate to the League of Nations 
was submitted to the Assembly at Geneva. The 
Committee stated that the epidemic condition of 
typhus in Poland and Galicia was very grave and 
constituted a distinct menace, especially to Eastern Europe 
and in general to the world at large; that the resources 
of mechanical and medical equipment of Poland, though 
hitherto employed in an excellent manner, were altogethe1 
insufficient successfully to cope with the conditions in 
Poland itself; that the infection of typhus was widely 
distributed in Russia and other countries adjoining Poland, 
and opportunities for its distribution were constantly and 
continually increasing; that urgent necessity existed for an 
immediate and adequate effort, participated in by all the 
nations of the world, successfully to combat a menace which 
was international and world-wide. At first it was proposed 
to proceed on a very elaborate scale, and it was estimated 
that a sum of not less than £3,500,000 would be required in 
order to institute a thoroughly satisfactory health system 
all along the eastern frontier between Poland and Roumania 
and Russia. It was, indeed, intended to establish a real 
cordon sanitaire all along this line, and appeals were made by 
the League of Nations, but he regretted to say that the, 
met with comparatively little response. It was therefore 
decided that the greater scheme must remain in abeyance 
and that what could be done with whatever funds could be 
got together should be done quickly. Dr. Buchanan, the 
Chief Medical Ofticer to the Board of Health, had expressed 
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MONDAY, MARCH 14TH. 

Medical Staji of Pensions Department 

Brigadier-General WIGAN asked the Minister of Pensions 
how many medical officers were employed by his depart 
ment; what their daily hours of work were; how many 
equipped beds the Ministry had in hospitals; the numbet 
now occupied; and what the total annual cost per bed was 
nclusive of all charges.—Major TryON replied: There are 
925 whole-time administrative medical officers whose hours 
are 44 per week and 274 whole-time institutional medica] 
officers who are employed upon no fixed hours, being liable 
for duty at any time. There are 251 part-time medica 
ofticers whose hours of emplovment average 12 weekl; 
Members of medical boards are drawn from a panel of 4462 
doctors who are employed as required on a sessional basis 
The Ministry also make use of specialists and medical 
referees, numbering 3616, who are paid by fee for examina 
tion and report. ‘The number of equipped beds in hospitals 
is 12,976, of which 10,995 were occupied at the date of the 
last return. The total annua! cost per bed averages £175 


Medical Hews. 


UNIVERSITY OF CAMBRIDGE.—At a 
1eld on March lilt the f 








congregation 
..D.—A.G.1 Rk. R. Walker, St 

M.B. ar B.C) E.P.B ( 

M.B.—R. K. Merson, I 11 


UNIVERSITY OF OXFORD » Sir William 





Osler.—The fund to establish a » the late Regiu 
professor of medicine has now “arly £2000 and a 
list of subscribers will be pub Subscription 
may be sent to the ynorary t ik. FP. Dodd 


Dij in Pul fi t The Board of the Faculty of 
Medicine gives notice that at the examinations for the 
Diploma in Public Health in Michaelmas Term, 1921, and 
afterwards the first part of the examination will comprise 
the Applicatior 
Hygiene, and Genera t relation to 
Infectious Diseases The second part will comprise 
Practical Pathology Bacteriology, General Hygiene 
the Laws relating Health, Sanitary Engineering 
and Vital Statist Examination in Michael 
Term, 1921, will be conducted in accordance with a time 
table publ in the (> rsity Gazette for March 9th, 1921 
Clarendon Press, Oxford, 3/.).. The effect of this announce 
ment is to remove from Part 2 to Part 1 the examination 
in Systematic Pathology and Bacteriology ; but to retain in 
Part 2a pract cal and viva voce examination in those part 
of the subject which are most closely related to publi 


healtt 


1 of Chemistry and Physics to Genera 


Vv with special 




















Degree in Medicine At a gregation held on March 3rd 
the degree of.Bachelor of Medicine was conferred on Philip 
Geoffry Doyne, Trinity College 

Degree days.—The following Degree Days are announced 
To-day (Saturday), March 19th, at 10 A.mM.; April 28t! 


May 2lst, June 16th and 23rd, and July 9th, at 2.30 P.M. 


UNIVERSITY OF EDINBURGH: TAIT MEMORIAL 
CHair.—The second chair of natural philosophy, promote 
as a memorial to Professor Tait, will shortly be established 
The funds collected before the war have recently been 
augmented. and the University Court have been able t 
arrange for the foundation of the Tait chair not later thar 
he year 1925. 


UNIVERSITY OF GLASGOW.—On March llth Mr. 
Bonar Law was formally installed as Lord Rector of Glasgow 


his rectoriai address or 





University, and thereafter deliverec 
Ambition, and the Qualities which make it Successful 
He said that in the biographies of famous men it was con 
stantly stated that they had in their youth set before them 
as their ambition some position which they afterwards 
attained That was true, but it was forgotten that for 


each realised ambition there were very many unrea ed 
ones. Life was an uncharted ocean, and there must always 














$s money for combating thing 
they were now laying the founda 


ated in Poland. 


be uncertainty as to what would be found at the end of the 
journey. Mr. Bonar Law quoted the words of Cromwel 

He goes furthest who does not know whither he is going. 
Great men were not so much those who foresaw events as 
those who seized opportunities Foresight was certainly a 
quality essential to success, but the possibilities of foresight 
were very limited and astute foresight was much rarer than 
was generally supposed. When a man seized the tide that 
| led on to fortune he had only the vaguest idea of the nature 
| of the voyage, or of the shore upon which he would finally 

disembark. The qualities essential to success were courage, 

hard work, the wish to succeed, and the love of good work 
| for its own sake. 
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UNIVERSITY OF BRISTOL. At examinations 

















recently held the following candidates were successful 
SECOND EXAMINATION DEGREES OF M.B., CH.B 
Part IIT.—Hyne Catherine Barclay, Sydney H. Blacker, Arthur P 
jodman, Naomi Joan Bowr Erne G. Bradbeer, Gilbert B 
Bush, Ernest R. Clutterbuck William LL. Cosshan Mary 
Frances Dalton, Helen Mary Dixon, Robert H. Dummett, Lorna 
Dunn, Frank R Edbrooke, Edward B. Eedle, Norman J 
England, Herbert M. Golding, Williain A. Gornall, John L 
Griffin, Rowland CC. Hatcher, Alexander G. Heron, John A 
James, Frederick G. Jenkins, Doris Ewing Joscelyne, Edgar } 
King, Arthur H 1, John R. Nicholson-Lailey, Arthur S 
Prowse, Robert mons, Arthur E. Sherwell, Herbert 
lavlor, Robert E. Whitby, Cicely Faith Wilson 
Anatomy only omple ng I mmination George S. Mundy 
THIRD EXAMINATION FOR DIPLOMA IN DENTAL SURGERY 
Dental Anatomy u Robert H Davies, Harold (¢ Hopes 
Kenneth A. Hunt, Edwin H. Longney, Cyril G. Payne, Herbert 
Pidgeon, Montie Ritblat, Cecil R. Woods 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
NEW FELLOWs.—An ordinary Council meeting was held on 
March 10th, Sir Anthony Bowlby, the President, in the chair. 
As the result of the Final Fellowship Examination, held 
from Feb. llth to 19th, 19 candidates were approved and 30 
were rejected. ‘The following are the names and medical 
schools of the successful applicants upon whom the Council 
has conferred the diploma of Fellow : 


John Alban Andrews, Edinburgh and St. Bart.’s Hosp.: Lennox 
Koss Broster, Oxford Univ. and Guy's Hosp.; Victor Mareus 
Coppleson, Sydney Univ. and London Hosp Henry Evers, 
Durham Univ George Philip Buckingham Huddy, London 
Hosp. ; James Alfred Jenkins, New Zealand Univ Roy Russell 
Kerr, Edinburgh Univ.and St. Bart.’s Hosp.; John Le Messurier 
Kneebone, Adelaide Univ. and London Hosp Charles John 


MacAuley, Dublin Univ 
and London Hosp. 


Kenneth MacCormick, New 
Perkins, 


Zealand 


George 








Univ Oxford Univ. and 
St. Thomas's Hosp.; Cyril Alban Raison, Birmingham Univ 
a London Hosp Geoffrey Bower Richardson, St. Bart 
Hosp.; Edward Stanley Smalpage, Sydney Univ. and London 
Hosp.; Henry James Drew Smythe, Bristol Univ. and London 
Hosp. ; James Swan, Edinburgh Univ. and London Hosp. : Hugh 
Compson Trumble, Melbourne Univ. and London Hosp.; Cecil 
Pembrey Grey Wakeley, King’s Coll. Hosp. ; and John St. George 
Wilson, Liverpool Univ 

Licences in Dental Surgery were also conferred upon 

the following 38 candidates, who have passed the requisite 


examinations and have complied with the by-laws: 















J. H. Allwood, Liverpool Univ BE. ¢ Apperly, Royal Dental 
G. R. D. Bradfield, Guy's 4. H. Buchan, Bristol; E. Clark 
Guy's; C. Cooke, London: J. M. Coplans, Edinburgh and St 
George's; G. B. Cornwe A. E. Croke, and J. V Curtis, 
Royal Dental; I ( iraker, Guy cS. 
Freeman, Royal Guy S. L. Hart, 
Univ. Coll A, L lo iW. A. Krige, Guy's 
} H. Laurence, Univ. Co Marston and T. A 
Meldrum, Royal Dental; G v's; H.S.H. Moore, 
Univ. Coll R. A. Moore, | id F. D. Neal, Guy 
H.S. Paxton, Royal Dental . Bristol; H. K. Price 
Guy's A. Sti rd, Sheffield W ven and G. M. Stuart 
Guy's; M.H Sturridge, Pennsylvania and Middlesex: C.S 
Paylor, Durl and Koyal Dental; W. A. Turner and H. ( 
Tweney, Guy Cc. P. M. Valette ay and G s;andJ.W.LE 
Warren, Guy 

A report was read from the Dentists Bill Committee, and 
although the Council was of the opinion that the Lill was 
insatisfactory in some respects, it had reason to believe 


that 
lent 


take steps to 


as a whole was approved by most members of the 
| profession, and for that reason did not propose to 
have amendments introduced The President 
reported that, in pursuance of the provisions of the Bradshaw 





Bequest, he had appointed Mr. H. J. Waring as Bradshaw 
ecturer for the coming year A letter was read from Mr. 
Robert Lindsay, Dental Secretary of the British Dental 
Association, who forwarded for the consideration of the 


College a copy of a scheme for the institution of a Diploma 
n Public Dentistry. This scheme was drawn up by 
Dental Service Committee of the Association and approved 
bv its Representative Board for circulation to all Universities 
of the United Kingdom and to all dental licensing bodies. 
The matter was referred to the College Committee for 
onsideration. 


the 


ROYAL FACULTY 
GLASGOW. At the 
held on March Tth 

examination 
Barton 
Morr 


OF PHYSICIANS 
monthly meeting of this Faculty 
following were admitted (after 
as Fellows of Faculty—viz., Dr. Samuel Saxon 
Liverpool), and Drs. Ronaid Thomson Grant, Noah 
s, and James Russell (Glasgow 


AND SURGEONS 


io} 


the 


FEDERATION OF MEDICAL AND ALLIED SOCIETIES.— 





The executive council of the Southampton Medical Parlia 
mentary Committee has passed a unanimous resolution, 
which has been forwarded to us by the Federation of 
Medical and Allied Societies with a request for publication, 
to the effect that the council approves of the position 
adopted by the Federation in the formation of a body 
representative of the medica! and allied professions. 


THE Wellcome Historical Medical Museum will 
be closed for redecoration and cleaning from Apr Ist t 
30th, inclusive. 

TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND 


IRELAND A meeting of this society will be held at Colindale 
Hospital, Hendon, to-day, Saturday, at 3 P.M., upon t 
invitation of Dr. Marcus Paterson, who will show members 
round the institution and give a address A clinical 
meeting of the society will be heldin April and the honorary 
secretary, Mr. F. J. C. Blackmore, 39, Woodland-terrace 
S.E.7, will be glad to receive the names of members wishing 
to show cases. It is proposed to hold a post-graduate course 
in Paris at the latter end of May if a sufficient number of 
members join. Further information may be obtained fron 
Dr. W. G. Dickenson, 1, Ridley Villas, Newcastle-on-Tyne. 


he 


short 


RONTGEN SOCIETY.—A general meeting was held 
on Thursday, March 17th, at 8.15 p.M., in the Architecture 
Theatre, University College, Gower-street, London, W.C. 
when a paper on X Ray Dosage, with Special Reference 
to the Barium Platino-cyanide Pastille was read by Mr 
Ek. A. Owen, D.Sc., and Miss Phyllis K. Bowes. <A special 
meeting of the society will be held on Friday, May 6th, at 
8 p.M., at the University of Manchester, when Professor 
W.L. Bragg wiil deliver a paper and Professor A. V. Hill 
will give a demonstration of some electro-physiological 
experiments. On the following day it is hoped to arrange 
visits to works of scientific interest in the district. The 
gallery of the Royal Photographic Society of Great Britain 
has been placed at the disposal of the society during June 
when it is hoped that a collection of radiographs, illustrating 
the different practical applications of X rays, will be 
furnished by members of the society. The President of the 
society, Dr. Robert Knox, offers a special prize for work 
submitted by lay assistants engaged in the production of 
photographic results, working either as hospital assistants 
or as assistants in medical radiology. Members wishing t« 
read papers or to show apparatus or lantern slides are 
requested to communicate with the honorary secretaries, 
Dr. R. W. A. Salmond, 51, Welbeck-street, London, W.1 
or Dr. E. A. Owen, The National Physical Laboratory 
Teddington, Middlesex. 


NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY. 
This institute, which was formed for the practical applica 
tion of science to the human conditions of industry and 
commerce, has now been incorporated, and the first meeting 
of the council was held at 329, High Holborn, on March 3rd 
The chair was taken by Mr. H. J. Welch of Messrs. 
Harrisons and Crosfield, Ltd., who referred to the influential 
support which had been given to the institute by many 
leading psychologists and physiologists, and by prominent 
men in industry and commerce He referred to the three 
sections of the proposed work of the institute Vocationa 
guidance and fatigue research, and movement 
study, the purpose of all of which, he said, was the elimina 
tion of hnman waste. The adaptation of scientific knowledge 
to the human factor in work would not only increase pro 
duction at lower cost, but would also increase the happiness 
and contentment of mankind. He pointed out at the 
institute, was established to combine scientific research 
practical work in commerce and industry. It was 
established for profit, and all the fees received would be use 
to promote the objects of the institute. Dr. C. 8S. Myers 
F.R.S., director of the Psychological Laboratory, Cambridge 
who has been one of the moving spirits in the foundation of 
the institute, emphasised the necessity for careful researc! 


Hie 
work and supported the chairman’s statements as t 
of such 


selection, 


+} 

! 

t} 
IU 


not 


Ww 


to the 


need for a practical application of the results 

work. The meeting was also addressed by Mr. Kennet! 
Lee, director of Tootal Broadhurst Lee Co., Ltd., Mr 
Robert C. Witt, and others. An executive committee was 


appointed with power to manage the affairs and business of 
the institute generally, and to appoint subcommittees; a 
scientific committee has been appointed, which include 
psychologists and physiologists from the Universities of 
Aberdeen, Birmingham, Cambridge, Edinburgh, Glasgow 
Wales, and from 


as 


Leeds, London, Manchester, and Sout! 

various colleges and societies. It was announced at 
several tirms were negotiating with the institute for the 
commencement of practical work in their factories, & 
The institute will depend for its income from three sources : 
1) members’ subscriptions; (2) donations; (3) fees for work 
done. A sum of £10,000 a year is required from the first 
two sources, and of this approximately £2500 a year for tive 


The 
ordinary 
£29 5 


years has already been 
membership of the institute for 
annum and for life members 


to receive the pe riodica t 


promised ubscription fo 
members 
members will be entitle 

proposed to publish and any 
other literature totime. Full particular 
and application forms for membership can obtained fron 
the secretary, Dr. G. H. Miles, at the 329, Hig 

Holborn, W.C.1 
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LONDON HOMEOPATHIC HoOspITaAL.—The seventy- 
first annual general meeting of this hospital was held on 
March 15th, Lord Cheylesmore, the President, in the chair. 
The President announced that the Duke of York had con- 
sented to become a patron. Lord Donoughmore, in moving 
the adoption of the annual report, reviewed the financial 
situation and reported that in consideration of the increasing 
difficulties attendant on the efficient administration of the 
hospital, they had, in common with many of the larger 
voluntary hospitals, instituted early in the year the 
system of patients’ contributions. He announced further 


that a sum of £6450 had been received to date in 
response to the _ special appeal for £7690 required 
for long deferred repairs and _ essential alterations. 


The balance of £1240 had still to be raised, and Lord Dysart 
had promised the last £500 of this amount if the balance 
were subscribed by July 3lst, 1921. The ordinary 
expenditure for the past year was £8885 in excess of the 
ordinary income, which, together with the accumulated 
deficits since 1916, had brought the total deficit to £17,702. 
Increased annual subscriptions are greatly needed and 
should be sent to the Treasurer, London Hom«opathic 
Hospital, Great Ormond-street, London, W.C.1. 


SCOTTISH BOARD OF HEALTH.—An urgent circular 
has been issued to local authorities by the Board on the 
need for economy. It is pointed out that in public health 
matters the present policy must be to restrict expenditure 
to immediate necessities, and developments which in normal 
times would be proper must be slowed down, all unnecessary 
items being eliminated. Existing premises should be improved 
rather than replaced by new accommodation, and rearrange- 
ment of present staff to meet requirements should be 
attempted. No fresh capital expenditure should be under 
taken which can be postponed without material risk to the 
public health. In maternity and child welfare work expense 
should be reduced by encouraging voluntary service and by 
fixing suitable scales of payment for food and other supplies. 
In the case of sanatoriums approved, but not yet commenced, 
work should, as a rule, be postponed. Additional centres for 
the treatment of venereal diseases would be provided only 
where there was obvious deficiency. In terms of the Blind 
Persons Act local authorities should continue preparation of 
their schemes; these would be considered by the Board, but 
expenditure on new buildings would not be sanctioned 
easily. At present every inducement should be given to the 
continuance of voluntary effort 


LIVERPOOL ROYAL SOUTHERN HospiTau.—The 
annual meeting of this hospital was held on March Tth, 
Alderman E. Russell-Taylor, the Lord Mayor, in the chair. 
The annual report showed that during 1920 2157 in-patients 
were treated—a reduction of 183 on the previous year. The 
diminution was due to the return to the pre-war establish 
ment of 218 beds as compared with an average of 230 beds in 
1919. In the out-patient department the work had increased, 
there being 974 more new cases, involving 5656 additional 


attendances as compared with the previous year. The 
figures were: 1919, 70,593; and 1920, 76,249. <A consider- 


able amount of work was still being done for the Ministry 


of Pensions. During the year 97 ex-Service men 
were treated in the wards, and 5095 attendances were 


registered in the out-patient department. The V.D. depart- 
ment, the tuberculosis department, and the X ray and 
massage and exercise departments had all been increasingly 
used. The children’s out-patient clinic, which worked in 
close association with the Invalid Children’s Association, 
had become one of the best known clinics of the kind in the 
country. A trained woman—an official of the association 
attended the clinic to instruct mothers concerning the 
dieting and general care of their babies, and other women 
engaged by the association visited the homes to continue 
this instruction. By these means the clinic had attained a 
high degree of efficiency in child welfare work. A special 
neurological department was established in July, 1920. The 
report! showed that the ordinary income was £248 above 
that of the previous year—every source of income having 
shown an increase except the receipts in respect of 
ex-Service men. 3ut, owing to the increased cost of com- 
modities and the expenditure on long delayed works of 
cleaning and repair, the ordinary expenditure was £7030 
above that of last year. The total ordinary income was 
£36,983, and the total ordinary expenditure was £24,361. 
A grant of £7500 was received from the Lord Mayor's Special 
Appeal Fund, but the amount from legacies was only £1807 
as compared with £14,335 in 1919. There had been an increase 
in payments by, or in respect of, patients of £4652. Part 
of this very satisfactory improvement was due to the 
appointment of an almoner. 





! The concluding portion of this paragraph was attached last 
week in error to a paragraph dealing with the Liverpool Royal 
Infirmary. We repeat it now in its correct context.—Ep. L 





UNIVERSITY OF LONDON.—At a meeting of the 
Senate held on March 16th the question of closing the 
Physiological Laboratory at South Kensington was again 
considered, and it was resolved to continue the laboratory 
until the end of the session 1922-23. 


NorTH-EAst LONDON Post-GRADUATE COLLEGE.- 

A special post-graduate course, adapted to the needs of the 
medical man in active practice, will be held at the Prince 
of Wales’s General Hospital, N.15, from Monday, April 25th, 
to Saturday, May 7th. It will include each day demonstra 
tions of clinical and laboratory methods in the morning, 
and in the afternoon demonstration of groups of selected 
cases and either a clinical lecture or a clinical consultation. 
Demonstrations will also be given in associated special 
hospitals. A syllabus will be issued in due course, and will 
be sent on application to the Dean. 


HOsPITAL CONDITIONS IN BRISTOL.—At the annual 
meeting of the Bristol General Hospital on March 14th it 
was stated that the total number of in-patients had been 
4031, a record number, and of out-patients 27,049. The 
income had been £26,000, an increase of 10 per cent. on the 
previous year, but the expenditure had advanced by 20 per 
cent. to a total of £45,000. To meet this very serious 
deficiency a system of collecting payments from patients, 
which was still under discussion with the committee of the 
Bristol Royal Intirmary, would probably be adopted. 
Similar financial difticulties were reported at the annual 
meetings of the Children’s Hospital and the Eye Hospital 
At the latter there was urgent need fora rebuilding scheme, 
but this appeared to be out of the question at the present 
juncture. Some allusion was made at the General Hospital 
meeting to the possibility of combination between the 
institutions, but it did not appear that any formal agree 
ment was at present contemplated. 


THE LATE Dr. E. H. BUCKELL.—Ernest Hook 
Buckell, who died recently at his residence in Chichester 
was in his sixty-ninth vear, being the second son of the late 
Dr. Leonard Buckell of the same city. He came from a 
medical family and was educated at Epsom Ccllege, whence 
he proceeded to University College Hospital. Here he 
qualified, after a successful career as a student, in 1875, 
since which time he practised in Chichester and the district, 
succeeding his father as medical officer to the Bishop Otter 
Memorial College and the Chichester Poor-law Institution, 
as well as in an extensive private practice. For over 30 years 
he was honorary physician to the Chichester Infirmary (now 
the Royal West Sussex Hospital), and, resigning in 1919, 
was appointed honorary consulting physician. He founded 
the X ray department at that hospital, and its present state 
of efficiency is due to his work of some years ago. He was 
President of the Chichester and Worthing Branch of the 
British Medical Association in the same year. He will be 
greatly missed by the poor of the city and district, for his 
personal acts in relief of distress were numerous and exten 
sive, and his devotion to duty great. He took a keen interest 
in public affairs and was for many years a member of the 
city council and also a justice of the peace for the city. To 
mourn their loss he leaves a widow and four daughters, one 
of whom married her father’s successor in the practice 
Dr. Walter Dick, and two sons, Dr. Ernest Buckell, who 
practises at Newport, Isle of Wight, and Dr. Aston Buckell, 
who is assistant bacteriologist at Durham University. 
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APPLETON, D., AND Co., London and New York 


The Psvcholozy of Functional Neuroses. By H. L. Hollingwortl 
Pp. 260 10s. 6d 
ARNOLD, Epwarp, London 
4 Manua! of Cookery. By Florence A. George Pp. 448. 8s. 6d. 


Medicine for Nurses. By John Henderson, M.D. Pp. 263. 8s. 6d 


BELL, G., AND Sons, London. 
The Mother and the Infant. By Edith V. Eckhard. Pp. 256. 6s 
The Boy in Industry and Leisure. By the Rev. R. R. Hyde. 
Pp. 281. 6s 
4 Guide to the Preparation of a Note-book of Biology. By E. W. 
Shann, B.S« Pp. 48. 2s. 6d 
CHEMICAL CATALOG Co., New York 
The Chemistry of Enzyme Actions. By K. G. Falk. Pp. 136. 


COLLEGE OF PHYSICIANS, Philadelphia 
The S. Weir Mitchell Oration. By C W. Burr, M.D. (November, 
1919). Pp. 31 


HopaGe, WILLIAM AND Co., London and Edinburgh. 
Trial of Thurtell and Hunt. Edited by E. R 
Pp. 217. 10s. 6d. 
Jouns HopkKINs Press, Baltimore. 
Public Health and Insurance. American Addresses by Sir Arthur 
Newsholme, K.C.B., M.D. Pp. 270. 32.50. 
KEGAN PacL, TRENCH, TRUBNER, AND Co., London. 
The Problem of the Nervous Child. By Elida Evans. With intro- 
duction by C. G. Jung, M.D. Pp. 299. 12s. 6d. 
Behaviour. By André Tridon. 


Watson, LL.B. 


Psycho-analysis and 
10s. 64 


Pp. 354. 
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KiMPTON, HENRY, London 
Block Anwsthesia and Allied Subjects. With special chapters on ° 
the Maxillary Sinus, the Tonsils, and Neuralgia of the ppomtments. 
Nervus Trigeminu By A. E. Smith, M.D. Pp. 895. 90s ‘ 
LONGMANS, GREEN, AND Co., London 
The Physiology of Protein Metabolism By E. P. Cathcart, M.D Goopwis, A., M.D., F.R.C.S., has been appointed Pathologist 


Pp. 17€ 12s. 6d the Chelsea Hospital for Women 
Hygiene. By J. Lane Notter and R. H. Firth. 9th ed. Pp. 540, | Hurscu, C. T. W., late Captain, R.A.M.C., M.R.C.S., U.R.C.P 
10s. 6 Anwsthetist to the Hospital for Epilepsy and Paralysis 
MAcpDoNALp, Erskine, Londo Maida Vale one 
Lays by tl Way By R. B. ¢ \ M.D Pp. 72 1 Jourston, W.H., M.D., F.R.C.S. Edin., Medical Superintendent to 
says D he i iv R , wreaves » 72 Ss. 64 


Highbury, Uffeulme, and Sorrento Hospitals, Birmingham. 
MALOINF, A., 





: : os RicHAkDs, H. A., B.Ch. Cantab., Junior Anwsthetist and Assistar 
Praité de P ie Medicale et de Therapeutique Applique Instructor in Anwsthetics to King’s College Hospital. 
miblié sous la « ection ¢ } ergen 4. Ribadeau-Dumas . . . 
- L. Bal tng ate i “ bes = » _ - mE Berens noes = poe * | Certifying Surgeons under the Factory and Workshop Acts 
Pees ge ' ye ‘ : ye Pirrie, R. R., M.D. Durh. (Eastbourne); BANKES-PRICE, H 
pathique Par IM. Lereboullet, Harvier, Guillaume, et M.R.C.S., L.R.C.P. Lond. (Chipping Campden HOGAN. W 
Carrion. Fr.18 a. a ee eS ees ove 
on P M.B., B.Ch. Dub. (Warminste) Covutson, T. E., M.D., Ch.B 
Traité de Patholozie Médicale et de Thérapentique Appliquée anaes , , 
din.(Wincanton): Wu us, W WUROS.L '? Lond 
Pome XXVIII. Hygiene and Regimes. Par MM. G.-H. Lemoine, Ea otras ILLIAMS, W. H., M.R.C.8., L.R.C.P. Lon 


“ “ Monin th 
Medecin Inspecteur General, et F. Rathery, Professeur agi fonmot 
la Faculte de Médecine Pp. 590. Fr.28 - 
MARLBOROUGH AND Co., London 
Serbo-Croatian Self-taught By J. J. R. O' Beirne Py. 112 4s ACAI. 
Mitrorp, HUMPHREY (OXFORD UNIVERSITY PREss), London a 
Le Droit International Public Positif. Par J. de Louter, Professeur 








é For further information refer to the advertisement columns. 
le Droit International Public a L'Universite ID’ Utrecht Dota 
tion Carnegie pour la Paix Internationals rome I., pp. 57€ fuleshbury, Royal Bucks Hospita H.S £200 
Pome IIL., pp. 590. 22s. per vol Birmingham General Hospital Asst. Visit. Anwsth £50 
ROCKEFELLER FOUNDATION, New York wea oo Hull and Hollymoor Mental Hospital ) 
ue sport ort tockefeller indatior 19 ry 4 sst ‘400, 
Raeewopenhoniyn f the be wkefeller Foundation. 191 Py. 449 Birmingham. Wt Ohdd's doential. Red. WO. 2100: 
Rot TLEDGE, GEORGI AND Sons, London , ee . : Birmingham, Queer Hospital H.P.’s, H.S.’s, Obstet. and Ophtl 
Germination in its Electrical Aspect. By A. E. Baines. Pp. 186 H.S..and Cas. H.S. £90 eacl 
12s. 6 Blackburn and East Lancashire Royal Intirmary.—Third H.S 
Sr. CATHERINE PRess, Stamford-street, London £250 
This Concerns You An article written for the Hon. Nathan | Central London Ophthalmic Hospital, Judd-street, W.C.—Path. £75 
Straus. of New York Pp. le 2d. Charing Cross Hospital, Agar-street, W.C.—Surg. Registrar £150 
SHAW AND Sons, Londor Chelsea Hospital for Women, Arthur-street, Chelsea, S.W.—H.S 
Clinical Disorders of the Heart Beat \ Handbook for Practi £120 
tioners and Students By T. Lewis. M.D 2S th ed City of London Hospital for Diseases of the Chest, Victoria Park, E 
Pp. 128 H.P. £100. 
UNWIN, T. FisHerR, Lrp., London —— = és oe ye or 1 oo ee . vs Ny £250 
; 7 ape Bias mee ee : - > ky eusbury ane s ( renere mary 25 
= — } I. Bodley Scott, M.R.C.S. Eng., L.R.C.P. Ed Dewsbury County Borough. — Asst. Sch. M.O. and Asst. M.O.H £500 
Dumfries, Crichton Royal Mental Hospital.—Clin. Path. £400 
= ie Durham County Education Commtttes Asst. Oculist £600 


Faling Borough Asst. M.O.H £500. 
° ° East London Hospital for Children and Dispensary for Women, 
edit y a I ary. Shadwell, E Anwsth £50. Also Ophth. S 
a - Glamorgan County Asylum, Bridgend.—Jun. Asst. M.O. £415 
Great Northern Central Hospital, Holloway, London, N P Also 
SOCIETIES. Anesth. £10 10s 
Greenwich, ** Dreadnought’ Hospital H.S £150 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


Guildford, Royal Surrey County Hospital HS £150 


MEETINGS OF SECTIONS. Hospital or Epilepsy and Paralysis, Maida Vale, W.—Med 
Monday, March 2ist. Registrar. £100. 











_ ’ : Hospital for Sick Children, Great Ormond-street, London, W.C 
SEC TION OF ODONTOLOGY : at 8 P.M Asst. Cas. M.O., H.S., and H.P. £50 each 
Paper : —_ ; : , Hospital for Women, Soho-square, V Clin. Assts. to Out-patients 
Mr. J. G. I irne. Dental Sepsis in Relation to Rheumatism | Auddersfield Royal Infirmary.—Sen. H.S. £250. Two Jun. H.S.’s 
and Allied Conditions £150 
Tuesday, March 22nd. Leicester Royal Infirmary.—H.P. £200 
SECTION OF MEDICINE: at 5.30 P.M Lewisham, St. John’s Hospital. H.S, £150 
Papers: Lincoln County Hospital Jun. Hos £150 
Dr. Parkes Weber’ Thrombosis of the Inferior Vena Cava and London Homwopathi Hospital, Great Ormond-street and Queer 
both Renal Veins square, Bloomsbury, W. [wo Res. M.O.'s £100 
Dr. Nathan Raw The Treatment of Tuberculosis with | Manchester, Ancoats Hospital, Mili-street.—Med. Registrar and 
Attenuated Tubercle Vaccines. Sure Registrar £100 each Res surg. O £250 Res. H.P 
£200 Anwstl 10s. 62. per attendance 
ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C Ministry of Pensions Hospital, Cannock Chase, Hednesford, Staffs 
MonpDay, March 2lst.--8 p.m., Cantor Lecture Major G. W. ¢ . - £000 —_ - ' : 
Kaye: X Rays and their Industrial Applications III National Hospital for the Paralysed ay Epileptic, Queen-square, 
We H.P. £150. Asst. P 
Newcastle-u pon w Cit Mental Ff ntal rostort Jur sst 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. a oe I fostal, ¢ rth.—Jun. A 
WEST LONDON POST-GRADUATE COLLEGE, West London | Newport, Mon., Royal Gwent Hospital.—H.S. £200 
Hospital, Hammersmith, W Norfolk Education Committe Asst. Sch. M.O. £500 
Monpay, March 2lst.—2 p.m., Dr. S. Pinchin: Medical Out Northampton General Hospital H.S £200 
patients. Dr. Simson: Diseases of Wome 2.30 p.M., Dr Nottinghan Asst. to City Pathologist £500 
4. Saunders: Visit to Medical Wards. Mr. Baldwin: Visit | Nottingham City Asulum.—Sec. As M.O. £40 
to Surgical Wards 





Oldham Royal Infirmary H.S £200 
TUEsDay.—10 a.M., Mr. Steadman: Dental Department. 2 P.M.. | Paisley Parochial Hospital Lunatic Wards and Poorhouse, Crau 


Dr. Burnford: Medical Out-patients Mr. Banks Davis road.—Res. P. £300 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Mr. Addison Queen's Hospital for Children, Hackney-road, Bethnal Green, E 
Visit to Surgical Ward Cas. H.S., Asst. Cas. O., and H.P £100 
WED» DAY.—10 4.mM., Mr. MacDonald: Genito-Urinary Depart Rotherham Hospital Jun. HS £150 
ment. 2p.m., Mr. D. Armour: Visit to Surgical Wards Roval London Ophthalmic Hospital, City-road, E.C.—Refractior 
Mr. Sinclair Surgical Out-patients Mi Gibb Kye As 
B 








t £100 

Department ] 
THURSDAY.—2 p.M., Mr. B. Harman: Eye Department Mr 
MacDonald: Surgical Out-patients, Mr. Baldwin: Ortho 


St artholomew s Hospital Medical School.—Chair of Anatomy 
xx) 


Salford Roval Hospital H.S.'s, and Ca H.s. £150 


i 


pedic Departinent Mr. D. Armour: Operations Salop (¢ nty Council, Medical Inspection f School Childre) 
Fripay.—10 a.m., Dr. Robinson: Gynecological Operations and Maternity, and Child Welfare Asst. M.O. £51710 ; 

Visit to Ward Dr. McDougal Electrical Department Samoan Medical Ser ‘ Three Jun. M.O £600 

2 p.m... Mr. T. Gray Surgical Out-patients Dr. Morton Shetiield Royal Hospital._-H.sS. and Asst. Cas. O £150 

X Ray Department. Dr. Pernet: Skin Departinent. 2.50 P.M., | Sheftield Royal Infirmary.—H.S. £150. Ophth. H.S. £150 

Dr. Pritchard: Visit to Medical Wards Southampton Fo Eye Hosptta Asst. Hon. Ophth. Surg 


SATURDAY.—10 a.m., Dr. A. Saunders Medical Diseases of 
Children. 2 Pp.m., Dr. Owen: Medical Out-patients 
Daily 10 a.M. Ward Visits. 2 P.Mm., In-patient, Out-patient 


South Shields, Ingham Infirmary and S th Shiells and West 
Dispensary Jun. H.S £17 
Swan tCounty Borough Asst. M.O £500 


Clinics and Operations Tiverton Hospital.—H.S £100 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, | Wakefield, Clayton Hospital.—Se H.S. and Jun. H.S £250 and 
Westmoreland-street, W. £200 
Monpay, March 2ist.—5.30 p.m., Post-Graduate Lecture:—Dr. | Western Dispensary, 38, Rochester-r . Westminster, S.W.—Re 
F. W. Price: Heart Block M.O. 100 guineas 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC TuHeE Chief Inspector of Factories, Home Office, S.W., gives notice 
TUESDAY, March 22nd.—4.30 P.m., Lecture:—Dr. D. E. Core of vacancies for Certifying Surg 





ons under the Factory and 
Some Principles in the Treatment of Neurasthenia Workshop Acts at Oldham and at Mauehline 








BIRTHS, 


624 THELANCET, 





MARRIAGES, & DEATHS.—NOTES. SHORT COMMENTS, ETC. ‘MARCH 19, 1921 
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BIRTHS. 
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le On March 1 t Malt Yorkshin 
H.D Met M.R.C.S., L.R.C.P., of a 
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f W. H. Whitel e, M.D., of 
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THE IDEAL 
[ILLUSTRATED BY 


BY &. HH. 


ELEMENT 
THE LIFE 


IN MEDICINE;,' 
OF JOHN HUNTER 
3ASHFORD, M.D., B.S. LOND. 

I MUST 


that you have done me 
and, at same t 


first of a thank vou for the unexpected 
n asking me to 


me, [ must ask 1 


1iOnou 
read this annua 
uu to forgive me 


paper ; the 


for not bringing wit me anythin at all original But 

ure here primarily, I suppose, to do homage, to com 
I morate rat than to create ind there is no figure 
perhaps, that has more worthily embodied what I have 


than the 
society mec 
my excuse for embarking 
topi For most of 

ind it has been shrewd 


medicine 
1 farm-bov in whose name this ancient 
and has it ng. That must be 
on What Ss MVvIoONs a dangerous 
here, | suppose, are Ang 
Saxon that his 


+ 


s be 





lo-Sax« 


ns 


said of the Anglk genius has consisted in pet 
ceiving just h much of an ideal is comfortably workable 
In the pursuit of abstract truth or social liberty he ha 
genera been ntent to stand aside and let the m 


ations make the sacrifices of t 

















irdent and ea y moved 1 

pioneer; and the deducti from that is that, in 

of Englishme: ere W i Ss pr be a con 

proportion that looks upon ide ils and idealists with ¢ ! 
rave susp yn 

It is also dar us f wnother reason, to which I an 

u ed lent f n Bu me of you may recal 
that in a recent play a somewhat cruel test was propounded 
Have vou noticed, it was asked, ww voung the pol 
mel ) We Jentlemen, that is an observation that 
most of us ! I am afraid, must LV Was 
Stat t } Wrigiit i Inemb on—-t 
be ar fal sign of t presen >; al 
n ea a H l e€ i hbed 
tlism But we ive n i i ) { lla 

there are crowd n behind ind perhaps even lookin 
to us for lid e hose inger men and women wh 

re «ce ) f dedicatin r lives to the Science and Art 

. Medici 

] 

I am rat it ist at present we hear so litt 
f Medicine as an art, sin tis chietly, I think, as we regar 

fr t rndpoil in s ideal element becomes 

manifest } though Art has never yet, perhaps, bee 
ssfull el : 3 in any case a giving-out, a 
elding-up, an expression—the mcrete acknowledgment 
n some shape or other, of the 1 e privilege of con 
sciousness. The true artist, whether he would or not, is thus 
ulways an altru und gh he is ever in pursuit of ar 
iea l may neve uttain, he s yet the happiest mat 
ilive her renowned or obscu and is pleasant to 
thin and surely it $ true, that, In a large proportion « 
ca t embt artistin them that 1s compelling lr 
Iccessol Wards the arm IT mead he 

About that there are probab many of you here far 
etter qua d to speak than I But the fact remains that 
ynehow and somewhen Medicine has taken this high stey 
iat it 4s assumed the distin n, and therefore 

obligations, nuferred by the banner of Art; and that it ha 

i t prociain 1 [ a ea lement lacking whi 
must sure lie That is why we may assume perhaps 

even the m 1 isioned of us at it is still recruit 

e young iea t ana t may be not uninterestin 
ist f two or three minute reflect upon the condit 
n e will find I e contemporary life of ou 

nmut t i In em is and affections of our fel 
I n wha f p ! at nd of regard 
nad S vreata Pours and pract yners 

The World when Hunter is Born, 

We f no better way, perhaps, of answering suc 
juestion thar ise the thod Mparison ; and itis on 
f the advantages of an occasio ke this, When we meet 

nmemorate a great man dead, that we find in his perso 
1 past milestone naturally provided, as it were, for t 
| rp é Let us glance, therefore, for a brief moment at 
the world into which Hunter was born, and the sort of part 
n it then played by the phy in and surgeon. He was, a 

uu know, born in 1728, 21 years after the union betwee 
Scotland and England, but only 13 since a Scottish army 
! ed En is f is Preston. George IT. wa 
B he H erian S$ lel red 
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f ance \ 
urown. The Cape of Good Hope was in the 


1 South Amet 











hands © 





{ 


the 





Dut Spain was predominat ca,and only | 
me ship a vear was officially allowed to trade between this 
ountry and her pa ports Isaac Newton had been dead } 
" ir: Defoe was st liv Johnson and Sterne were in 
their tee: and Henry Fic ! vl st come of age; Johr 
Wesle i 5: Ve ¢ I nd as an honoured 
i l vas publis iis D 1d iid it Was the 
year mn Ss ft | his Stella 
Hunter w b i 1 a! recollect, about seve) 
' F from (rlas they a ttie ( nt? towh about the 
ri fb n < «la inne from London nha |] 
fa A@ise 3 ! re isla nie i.) irne took | 
eal for but a t rse-} | 1 been 
stituted rrival of e postman from Edinburgh, at 
eve mo ! being signalised | the firin ola In 
I hief industri of t n Was weaving, and it had | 
Lirea made asma i for re production of bite 
1 Vv te che nat rehiel 11 eiltyv not yn ntreo } 
juced from Germany. Many of these linen goods were | 
pped abroad, chietly to the North American colonies, and 
he Glasgow merchants were making fortunes out of the | 
tobacco that their ships brought bach Thev owned | 
between them about a score f these s s: the first home- | 









































n the throne, and it Is interesting at the present moment to | their relatiy materialism and the moral slackness that 
ecall that we were then united with France and Prussia in | had resulted from it. This was the little but powerfu 
a triple defensive alliance. Both in India, indeed, and North | England, of which Sir Robert Walpole was a representative 
America, the territories of I} ! vere more extensive thar figure [t was the England that was to shine through the 








letters of Chesterfield, then our ambassador at The Hague 
it was the England of Squire Western, soon to be pictured 
for us in immortal Fielding; and it the 


colours b was 
¢ 








England that provoked ist as it was to temper, the 
crusades of John Wesley ; 

But it not from this small and privileged society that 
the ma of doctors was then recruited, and that is wh 
perhaps, the weeds of mediwvalism still clung so per 
ceptibly about their practice Finally divorced from the 
ranks of the clergy and the jealous control of the Church 
their recognition as members of an independent, authorita 





tive, and learned profession was \| far from complete 
That was, perhaps, even more the case in these islands tha 
n many parts of the continent, and especially, at the 


moment, in Holland, Italy, ¢ 





particular met 
iready procure¢ 
ifluence. Much the 
was, of course 


for them a wide academic and social | 
best known of these, in the popular 


sense, 





t i! yt RB ert LH t t en hn the en t of nis ac tivities at 

University of | len, and perhaps the sought 
after plvs in of Ss own a r anv other ere vas 
probably well marked in m the qua that we have 
earned to describe in these davs as ‘'b But he ms 





possibly 


and ) 
He it 





to have been a kindly and painstaking te 





ndeed, the founder of modern clinical iction 
vas to Whom, without question, there to have beet 
delivered a letter from the Emperor of (¢ na, merely 


bearing an address t 


he most famous physician in Europe 
ave kept Peter the Great wait 
consultation. Othe 


also re ported to | 


ght fora 





and he Is 
&@ whole n 








figures in the 








ear of Hunter’s birth were the surgeon Georges Mareschal 
of Paris, wit s record of eight lit ttomies successfully 
performed in half an hour, Hoffmann at Halle, and Stahl at 
Berlir But for the most part. and in every country, t 
\ ive ) nt and the rollin cur monge? till pl la 
trade often scar v dis ushabie f m that of the m 
otn ul medical practitioner 

rhus in Hunter’s own country, at time of his birt 
all that was required before qua ition—before the con 
ferrin ut t iv, of t title of surgeon apothecary 

A it er ea apprentice pto some surgeon apot 

i riread n pract \ wa nimself n too man 
cases, a deeply ignorant pers The candidate had then t 
appear before the College f Barbers and Surgeons—the 
barbers, by the wa iad recently droppedou when he would 
be required to dissect a part, write a thesis, and make upa 


prescript nD. 
































made one was alread en veal yd; ar tal tonnage 
tmounted to about one-nit of that of 0 pie or | 
puitania There were also, I believe, 300 yards of pave- | 
mel upon which t e merchant yuld ike the sur 
e doubtless t Hunt looked t 1dmiring 
es upo! i cor 1 t and scariet coats 
But Glasgo us not typi ) country Ww re payment | 
1 kind was st , st universal, although the paper money | 
f the new Ban Scotland was b nning to supply a | 
nee i inion England 
\ ! i p pe no! 
} ‘ rie remained i eve 
i I t 1 the f st 
lustr era e now b nny to be Te 
Kamp! nad t complete ts aor 
ilrea 0 ‘ n Birmingham But t lav of the 
fact 1 urcel la i ndust? suc a t was, | 
remained 1 mest i 1 es sha 1s ept, pernaps | 
uppily ur scious Of all that la iden in their ceal und | 
' Roa ere scare ind a Scottish gent nan desirous | 
t ‘ from Edinbur to London wou ive foun 
i t n ‘ el ith tl wheels of his carriage int ne 
url lat Grantham It would have been |} necessar\ 
y m b f irmed, and the st of the rnev, had 
desire 1 reasonable comfort, would have been ¢ 
n mode rY tha f a fir i ticket 
la 
S 1 { / 
Throug! ir ld ave een passing 
rough a < nt I ma t I e pe le « lid 
reithelr t i! V Le ‘ nh evel f lanest « uid 
wa ti W equanimity a la n g on scail : 3 
bine eft la n and aft nh wtior f 1d 
an erre mself at L, is <¢ ( LOUSE 
Ab l ne ( ld \ et god und ner 
merchal vere making t r fortunes ou f tne 
Africa ive trade As a Lo ul Scot he would ybab 
L\ bee t up ur live upprehension of he lire 
snd men vould have been fres n nd of the 
ntence of dea passed only the ir before uy 4 womal 
n Sutherland f vin I 1 don the k of he 
laught vh i bee change pol I 
the d H e postponed 1 t 
em it have been 1 1d ni 
late eatise i I Profe Forte 
‘ ie stinguished bla tche W 1 
vhite W ‘ perfort ( ib ( 
, . na + + . . fa , 
prot l ! ma have ved ft 
ember Iman ra been e |] luc fa 
parat pecial a crea n, and to ive been the 
hal I 1 1 I ne » thea ti 1 notation 
Bis » | f of Arma 52 Veu I 
Is pr e Luse, ea Lue t seul t teent 
ntut i tra Itlonal und a pi e ¢ fined » the 
ttle mir f tl educa i, travelled, and ning 
i t i Jt ip l rt the aer 
1 vha atl l me i é I ment 
I l } ; I the tt } i juarre of a 
Ipie ot it ! eal t prevailin hab f + ymught 
these ma cirel was sceptical. tolerant. and la | 
imenable to the newer speculations that had arisen from 
1e 1 ur f Copern Kepler, and Newton Largel 
ruited fron 1ese classes, the Anglican cle r atan 
it t ne ed rat tfered no er irt-felt 
| 1 ideed, t 1 reat tent i! ! 








and mercury were by then, of course, pretty we known 
mut the av 1 prescrip n of 1728 affords plenty of evidences 
of the enormous ascendan radition still held ov paeare 
bservation 
{/ ilar I 
Perhay e most popular | sician, for example 
Scotlan is a Dr. Clark of | nburgh, a man h 
able ke his more fam contemporary, Dr. Me 
London, t mmand what wa st as a regular fee, 
comparatively rare sum of a guine ated person suffering 
from pleurisv, e advised, ** must take a ball of horse-dung 
well dri beat it into powde 1 it he will be 
cured On anothe LS } cribed 
juice of 20 wood r jile iy ) 1 mu 
drunk twice a da Universa t t remen 
animals and the juice of sna ind W l-lice were advocated 
A popular ire for whoopin i the application of 
five leeches b nd t suff S eal ind whitlow were 
said to disappear after the affected finger had been thrust 
for half an hour into the « of a cat l'remendous stre 
too, seems to have been laid upon t number of ingredient 
emploved in a medicine, and even t eat S am i 
a generation earliet ud stoo 1 ro for sanit ! 
mplicit had emplo 11 ‘ in 18 rb the m 
position of a single ointment S ewhere hidden up in al 
this t re W doubtle in element f rou rica 
Ww | re ul evide l i trace 
of t 1 ore of t Middle A feare 
that the remainder was « 1 stock-in-trade of a more 
ie tes inconse 1 iriatanism 
| f / \ ‘ 
| Tha ; far from de f rse, the profound an 
} ton intluence of ! l e Sydenham’s, or forgetting 
| ther il already a ict and unbiassed exper 
lm nt In what may be called, perhaps, the higher circles of 
the very SE knit n 1 rit therhood, the researches o 
| Harv fo stance thre reula n had long been know1 
| and vcecepted Phe lermon ud been discovered and 
te ve Ist e and ere, a 1 clinical instrument 
und t primitive n 1 vea 0) irs before 
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the presence of red corpuscles in the blood. The French 


invention of the tourniquet, as distinct from the ligature, 
was of about the same age: and inoculation against small 
pox had just been introduced into England by Lady Mary 
Wortley Montagu—that she-meteor, as Horace Walpole 


described her—although it was being strongly opposed by 
the clergy as an interference with the divine prerogative. 
With but few exceptions, however, the mind of 
temporary Medicine was still largely clouded by 
mediwval legacy of formulating in advance some 
embracing hypothesis with which facts and treatment 
had to be made to square. Thus Professor Stahl. a chemist 
of renown, and one of Boerlaave’s most brilliant pupils, 
refused to prescribe cinchona bark, because he held that the 


con 
the 
all 


soul governed the organism by means of the circulation, 
and that fever was an of the 


expression soul's 


efforts to 


preserve the body from death. His contemporary, Hoffmann, 
on the other hand—the well-known Hoffmann of Hoffmann’s 
anodyne—seems to have governed his treatment according 
to a theory that ether was the perceptive soul; that it 


resided in the medulla; and that fever was a spasm of the 
blood-vessels, with origin in the spinal cord. So many 
men, SO Many systems, it have been an age of 


sired, asarule, b fact, misinterpreted 


its 
seems to 


systems, new 


some 


or Over-exalted, and still mothered by a decaying, if not 
half-dead, theology. 
The Era of E.raet O rvation. 

Preserving our conception, however, of Medicine as an 
art, that is after all merely a question of method. Largely 
owing to the influence of Hunter himself, it has been 
succeeded by an era of exact observation, of the patient 


collection of innumerable facts, of a general dispersal of 


inquiry, of the careful tracking down of individual dis 
abilities to their individual causes, and the consequent 
influx into the studios of Medicine of hundred different 


kinds of specialist. 


Presently this method v 
nothing is more 


probable than that some 
200 years hence, will be marvelling at our blindness to the 
great synthesis already quivering to be born; at our 
assiduity in trying to stop upa hundred thousand separate 
leaks, when some basic principle was staring us in the face, 
whereby the whole 


vill change, and 
Hunterian orator, 


vessel might be made water-tight. On 
the other hand, he will be unable to deny, I think, the 
enormous stride into general intluence, into the recognition 
of the community at large, that the art of Medicine has made 


n these last two centuries. 


To be concluded 
COLONIAL HEALTH REPORTS. 


Britisi Islands.—From March to May, 1919, there 
was a widespread epidemic of influenza, with characteristics 
not previously experienced in the Protectorate 


Solomon 


», but similar 


n kind to the pandemic disease found everywhere else. At 
Tulagi, out of 225 cases there were 8 deaths, but it is 


impossible to estimate the numbers who died on the other 


islands. The complications and sequel# noticed after 
influenza were for the most part, so far as could be 
observed, bronchitis, broncho-pneumonia, and pleurisy. 


Xecruiting was stopped for two months, and all indentured 


labourers were inoculated with vaccine supplied from 
Melbourne. The natives at large were without treatment 
except those in the vicinity of Government or Mission 
stations. Admissions Tulagi Hospital numbered 520, of 


whom 35 were Europeans and 485 natives. The 
deaths was 30. 4436 out-patients were treated. Malaria in 
its various manifestations and dysentery aftect Europeans 
and natives equally, and during 1919, a year of exceptional 
sickness, few escaped. The absence of any organised native 
administration and lack of transport make it impossible to 
obtain accurate returns of the population, but district ofticers 
have devoted much time and attention to the matter, 
some islands careful records of births and de athe | 
made. They all show a 
serious loss being on San Cristoval with 401 deaths 
241 births. Depopulation is attributed to various causes, 
amongst which must be placed the epidemics of dysentery 
and influenza. Amongst non-natives 7 deaths were recorded 
during the vear and amongst indentured natives 104 deaths, 
giving a death-rate of 19 per 1000 

{shanti.—Mr. Arthur J. Ph 
missioner, is responsible 
Parliament de 


number of 


and on 
iave been 
the most 
and 


diminishing birth-rate 


ilbrick, as acting ( 


hief Com 
for a report recently 


presented to 


“aling with the affairs of Ashanti for the vear 
1919. He states that the I we ag a which at the Census 
taken in 1911 was 287,814, has undoubtedly increased con 
siderably since that year in spite of the large number of 


deaths from influenza in 1918. 


The population of Coomassie, 
the capital, is increasing, 


and may be estimated approxi 
mately at 26,000. The provincial medical officer reports 
tha‘ the general health of the European and native 
population continued good throughout 1919. There was 
no epidemic, with the exception of a mild form of 


infinenza in November. The most prevalent diseases were 





those of the digestive system 
and malaria. Venereal diseases 
amongst the soldiers in Coomassie. 
suffer chietly from gonorrhaa, «c., but the establishment of 
a venereal clinic in connexion with the native hospital! 
cannot fail to give satisfactory results. ‘Two cases of smal! 
pox were treated in the Contagious Diseases Hospita}. 
Leprosy is stated to be common. The natives are not 
alarmed at it, and mingle freely with lepers, for whom it is 
intended to provide an agri ‘ultural settlement. ‘The total! 
rainfall during 1919 was 37 08 inches at Coomassie (the lowest 
for ten years), 41°30 at Sunvani, 79°58 at Kintampo, and 45°28 
at Obuasi. The number of European in-patients treated in 
hospitals during the year was 100, and that of native in 
patients was 1511; the European out-patients numbered 34 
and the native out-patients 11,706. 
Gamnbia.—No complete vital statistics for 
Protectorate are available, but in 
the death-rate in 1919 was 28 per 1000 of population 
Malaria has decreased considerably, but venereal disease 
tuberculosis, and amcebic dvsentery are stated to be on the 


, bronchial affections, ulcers 
were most pronounced 
The native population 





the Colony or 
Bathurst, the chief town 





w 





increase. The tsetse flv abounds in many parts of the 
territory. The natives appear to have become immune 
to a great extent. Four cases of sleeping sickness, 


with 
hurst in 1919. The area of the 
square miles—rather larger than Cornwall 
and Devon together. The population is estimated at about 
240,000, of whom 8000 live in the capital—Bathurst—at the 
mouth of the river. The inhabitants belong to a number of 
tribes with widely differing racial characteristics, anid 
speaking different languages. The European population is 


2 deaths, were reported in Bat 
Gambia is 4132 


less than 200, composed of ofticials, traders, and a few 
missionaries. The climate is less unpleasant than that of 
the other West African colonies, though it does not follow 


that it is more healthy. 


The mean temperature is 77°, with 
a mean daily range of 15 Rain falls between June and 
October. For some cause which has not hitherto been 


explained the average annual fall is diminishing. 





4 TUBERCULOSIS RECORD CARD 
DURING discussion on the report recently drawn up by 
tuberculosis officers in the London area, the necessity 


became apparent for clinical records to be kept in a uniform 
manner in order to be interchangeable as well as com 
parable. In the course of the year many tuberculous 
patients pass from one district to another and without some 
simple and convenient record much time is lost and 
previous investigation wasted. The main facts to be 
recorded being agreed upon a card was devised on which 
the information about a case 


was divided into linear 
groups consolidating the records under the heads of: 
1) Diagnosis, (2) Grounds for Diagnosis, (3) Lmportant 
Dates, (4) Personal History, (5) Family History, (6) Social 
Conditions, and (7; Treatment. Provision is thus made 
for the compilation of statistics in each division, the 
figures for the year being readily calculable. The reverse 
of the card provides for a history of the treatment and 
its results with space for four sets of chest diagrams to be 
filled in at stated intervals: (1) condition when case is first 
seen: (2) condition on discharge from sanatorium ; (3) afte) 
12 months; (4) after 2 years. At the bottom of the card 1s 
a kev to the uniform method of recording physical signs in 
the chest. Dr. H. E. Ellis informs us that 


Carter-Parratt, 


Ltd. (2, Farringdon avenue, Shoe-lane, London, E.C. 4), have 
had the cards printed for their pate nt ‘ Bizada’ over 
lapping card system, whereby the names can be seen at a 


glance, and either side of the card consulted. The system 
of record marks an advance on the present practice, and it 
is hoped that the London County Council may recommend 


its adoption as a towards the unification of 
tuberc 


first step 
ulosis statistics. 
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